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WORKHORSE... 
Latay Colds! 
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For those countless routine 


ON M.0.D,. and Simple inlays, 
MODU LA “MODULAY"' never fails. 
Certified A.D.A. Type 
V1 77] SJ, Medium Hard — Gold Color 


per dwt. $2.15 


J. EJelenko & Co., Inc. 


136 West 52nd Street + «New York 19,U 5. A 
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application for housing accommodations 


Centennial Session, American Dental Association 
September 14-18, 1959 New York 


& Reservation requests for housing accommodations should be made by completing 


this application and mailing it to American Dental Association, Housing Bureau 
P.O. Box 5440. Chicago 7, Illinois 
& Make your reservation now! Assignments to hotels will be made in order received 


& Scientific session and exhibits will be held in the Coliseum. Meetings of the House 
of Delegates of the American Dental Association will be held in the Waldorf-Astoria 
Hotel. Meetings of the Federation Dentaire Internationale will be held in the 
Manhattan Hotel. 


& Indicate your arrival and departure time in New York on the application. Reserva- 
tion will be he Id onl until 6 p.m ol the day ol arrival unless specific arrange 


ments are made with the hotel 


& If rooms are not available in the hotels listed on the application, an assignment 
PI 


mace whenever possible to a hotel in the same area. 


American Dental Association Housing Bureau, P.O. Box 5440, Chicago 


APPLICANT 


Name 


Arriving Leaving 
ACCOMMODATIONS 

Hotel 

Hotel 


Single occupancy 
Double occupancy, double bed, rate to range t rd names must 
Double occupar ' ite nge from § per d } be listed below 


Suite of ms luding parlor, rat ge fror per day 


Room will be occupied 
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years ago 


Dr. Chapin A. Hatris said 


ais In 1859, perfect impres- 


& sions were no less a goal than 
today. The “substances in common 
use’’ were, of course limited, the most 
popular being wax and finely pulverized 
plaster of Paris—and the results, by 
today’s standards, quite primitive. 

in 1959, accuracy of the highest degree is 
a routine matter when impressions are 
taken with Coe impression materials. Coe 
Laboratories manufacture a complete line 
of materials for every impression purpose 
and for use with the preferred techniques 
of dentists everywhere. Coe materials are 
easy to use, easy on the patient, depend- 
able in producing an exact reproduction of 
all oral topography. YOU can expect and 


Coe-Flo Coe-Flex 


All-Tec 


get results that assure complete comfort, 
functional perfection, ease of mastication 
and lasting service for your patients with 
the Coeimpression material of your choice. 
Shown here are the widely popular Coe 
materials. For details see your dealer, or 
write today. 


Coe-Trans Coe Alginate 


LABORATORIES, INC. 100. 
CHICAGO 21, ILLINOIS 
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YOUR DAY-TO-DAY DENTAL PRACTICE 
IS ADVANCED BY THIS 
ORAL PENICILLIN WITH 
INJECTION PERFORMANCE 


In adjunctive treatment: 

@ gingivostomatitis (bacterial, 
fusospirochetal, necrotizing) 
dentoalveolar abscess 
cellulitis 
pericoronitis 
adenitis 
osteomyelitis 
odontogenic infections involving 
the maxillary antrum 


Pen-VEEr ™ 


In pre- and postoperative 
prophylaxis: 


@ acute periodontitis 

@ third-molar impactions 

@ conditions complicated by a 
history of diabetes mellitus, rheu- 


or congenital or 


matic fever, 

valvular heart disease 
*For minimal prophylactic measures 
igainst subacute bacterial endocarditis, 
see “Accepted Dental Remedies, 1957,”’ 
p. 63, published by the American Dental 
Association, 
Supplied: Pens Oral Tablets, 300 mg 
(500,000 units), bottles of 12; 125 mg 
(200,000 units), bottles of 36. PEneVeEr 
Suspension (Benzathine Penicillin V), 180 
mg. (300,000 units) or 90 mg. (150,000 
teaspoonful, bottles of 


Oral 


units) per 5-cc 
2 fl. oz. 


SUSPENSION 


VEE-Oralis Penicillin V, Crystalline (Phenoxymethy] Penicillin), Tablets 


Pen-+ VEE Suspension is Benzathine Penicillin V Oral Suspension 


Wyeth 
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TRADE MARK 


For Friction Grip Handpieces 


ROUND WHEEL INVERTED CONE FISSURE FLATEND TAPER FISSURE 


4 3% 4 3 5] 5574558 1710 171 1004701 


For Latch Type and Taper-Shank Angle Handpieces & Straight Handpiece 
ROUND WHEEL INVERTED CONE FISSURE FLAT END TAPER Fi: 


4 4 3% 3 39 59 557 558 559 560 


PRICES PER BUR 
1 to5 6 to 12 to35 36 more 


“FG CARBIDE BURS FOR FRICTION GRIP HANDPIECES 


Plain Burs 1! 50 1.35 1.275 1.24 
*Dentate Burs 2.10 1.89 1.785 1.73 


FOR LATCH-TYPE ANGLES AND STRAIGHT HANDPIECES 


Plain Burs ~ 1,40 1.26 1.19 
Dentate Burs 2.00 1.80 1.70 


OR TAPER-SHANK ANGL 


Plain Burs 1.50 1.35 
Dentate Burs 2.10 1.89 


HG diamond 106 j 128 
instruments 


Prices $8.50 each, 6 or more $7.65 each 


THE 8.8. WHITE DENTAL MANUFACTURING COMPANY, Phila. 5, Pa 


CARE 
ano 


DE BURS 


Diamond Instruments 


ideal for high speed dentistry 


For fast cutting without clogging, these burs and Diamond Instruments belong 
in your Friction Grip handpieces. The Bur Heads are tungsten carbide for 
durability. Shanks and necks chrome-plated for moisture-resistance. Fissure 
bur blades are helically cut for speedy, vibration-free self cleaning action. 
Inverted cone blade corners slightly rounded for extra strength. 


Another top quality offer by S.S. White 


FG Utility 


Assortment 


CONTENTS: 


1 Each FG Carbide Burs 
Nos. % 1, 2, 4, 33%, 34, 35, 37 
170, 171, 557, 558, 700, 701 


1 Each FG Diamond Instruments 
Nos. 113, 116, 123, 127, 160, 164 


7 
| 
| ! 18 Hole Block 
ELLING PRICE $65.75 


TOUCH | OPEN 


SMALL 
LESS THAN 2” SQUARE 


TILTOP 


TOUCH | CLOSE 


HEAVY 
STURDY, ALWAYS STABLE 


PELLET DISPENSER 


The new pellet dispenser for easier, 
one-hand operation—just tilt the top 
back with the little finger of the hand 
holding the cotton pliers, withdraw 
one pellet at a time, close with the 
little finger. 


You, too, will want TILTOP on 
your bracket table because it is »»» 


Cartridge box with 
push-up” bottom 


Pellets #1, 2, 3 and 4 


PRACTICAL —keeps pellets clean and 
covered, may be refilled quickly with 
cartridge boxes, pellets need never be 
touched or handled. 


CONVENIENT—wire mesh cover 
allows each pellet to be removed singly, 
quickly and easily—only a ‘working 
supply” is opened at one time. 


ATTRACTIVE—beautiful chrome finish 
is handsome on bracket table, easily 
cleaned, never stains. 


ECONOMICAL—no working parts to 
wear out or break—long and useful 
service is assured 


See TILTOP at your dealers now, or write for information 


RICHMOND DENTAL COTTON COMPANY 


1100 Hawthorne Lane . 


CHARLOTTE 1, NORTH CAROLINA 
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for developmental years 
orange juice 

capably supplies 
recommended darly 
intakes’ of vitamin C 


5 
75 mg. 
10-12 yrs. \ 
f 
A 


ORANGES + GRAPEFRUIT + TANGERINES 


be 
~ 
>, 
“sf 
80 mg. (girls) (LY 
16—20 yrs. 
7 fl. 02. 
mes! (boys) 
4—6 yrs. 
4 fi. oz... Nor) 
------- -- - ----- Jat. Res. Counc 
Pub. 302, 1953 
30 mg 
2 fi. 02. 
COMMISSION - LAKELAND, FLORIDA 


Indispensable 


GOMCO ASPIRATORS 


like this No. 796 Cabinet Model have 
proved indispensable to optimum 
oral treatment, because only with this 
powerful, dependable suction can 
the oral field be kept clean and clear 
at all times. This means 
better visibility — greater 
patient comfort — prevent- 
ing foreign matter being 
inhaled or swallowed .. . 
in short, conditions indis- 

nsable to best results. 

hy leave the vital ques- 
tion of aspiration to chance? 
Your dealer will be happy 
to show you the entire line 
of GOMCO Aspirators for 
every need and budget — 
and to demonstrate 
GOMCO quality and per- 
formance in action in your 
office. 


EQUIPMENT 


GOMCO SURGICAL MANUFACTURING CORP. 824-D E. Ferry St., Buffclo 11, N.Y. 
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Yes Dochor 


you can 

when you 
 folease... 


... if you are providing for an adequate retirement income 


Have you a retirement plan that is geared to modern living 
standards . . . to your future needs? As a professional man you 


owe it to yourself to arrange for a suitable retirement income. 


A Great-West Life representative will be glad to arrange a Personal 
Pension Plan that will bring you a regular income, guaranteed for 
life, beginning at the retirement age you choose. And it will 


protect your family with life insurance at the same time. 


The A.D.A. Group Life Insurance Plan is underwritten by Great- 
West Life. The Company has extensive experience in preparing 
the life insurance programs of professional men throughout the 


United States and Canada. 


wiTA 


Great-West Lire in 


ASSURANCE COMPANY 


OFFICE ANADA 
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YOUR FUTURE BUSINESS TO-DAY! 
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The Big Switch is to 


” Speaking of “high speed”, 

that goes for our deliveries 

these days, too. We are happy 

to state that our greatly accelerated 
production now insures delivery of 
your Page-Chayes within a 
reasonable time after ordering. 


CHAYES DENTAL INSTRUMENT CORP, 
MIRY BROOK ROAD + DANBURY, CONNECTICUT 


e fo send if to our new address as shown above 


12 
for 
RSE 
fet, 
Fe 
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For service on cay Cheves product, be 


Help your fellow dentist in need! 


Send your contribution today to 
American Dental Association Relief Fund 


222 East Superior Street, Chicago 11, Illinois 
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in filling cavities, ».. With 


SYNTREX 


Still dentistry’s best-behaved silicate 


..with direct 
matching from bottle to slab to tooth. 


In half a minute, 
you have a heavy, workable consistency 
for speedy insertion 


ing. After 
ample time for placement, Syntrex 
‘snap sets.'’ Strength develops rapidly, 
regardless of heat or humidity. 


For materials with the ‘‘high-speed concept”’ 


call on CAULK Milford, Delaware 
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NO 
Fixing Solutions 


EXCELLENT 
Stone Surface 


UNUSUAL 
Elasticity 


HIGHLY 
Accurate 


STRONG 
Heavy Body 


ALGINATE IMPRESSION POWDER 


NO 
Excessive Flow 


For your most successful experience in taking impressions 


for full and partial dentures, and orthodontic appliances, use 
KALGINATE—the always dependable alginate impression material. 


ex KALGINATE is the very essence of 
accuracy. It reproduces every detail of 
the desired oral area. 


kaicinate has exceptional strength 
and consistency. It will not sag even in 
cases having deep vaults and undercuts. 


@D kaoinate has no excessive flow. 
Its ideal firmness in the tray makes it 
pleasant to work with. 


KALGINATE will remain elastic for 
at least 60 hours! You do not have to 
separate the impression from the mod- 
el immediately, but can delay separating 
overnight, or for as long as a week end. 


Order from 
your dealer 


This unusual advantage eliminates the 
danger of breaking isolated teeth dur- 
ing separation. 


arainate has a fine, smooth tex- 
ture. Models poured in plaster or stone 
have excellent hard, even surfaces. 


QD kareinate is easy to use. Requires 
NO FIXING SOLUTIONS, pills or pow- 
ders. This is a real convenience and time 
saver. 

Available through dealers in BOXES of 
12 ENVELOPES (Full Portion); BOXES 


of 18 ENVELOPES (Half Portion); and 
CANS (25 Full Portions in Bulk). 


7512 SOUTH GREENWOOD 


CHICAGO 19, ILLINOIS 


Tf. 
“Sy / COMPANY 


PORCELAIN AND ACRYLIC 
JACKETS WITH 
INLAID STAINS 


The most exquisitely nat 
ural reproductions of 
natural teeth stains 
are inlaid and baked in 
the body porcelain 

gives a depth and nat- 
urainess lacking in the 
usual surface stains 


Restorations “ACRY-CAST” BRIDGE 


b “Acry-Cast"’ Bridges are 
practically indestructible 


“UNIT-BILT” BRIDGE 


Each replace 
ment tooth is an 
individually 
carved Porcelain 
Jacket Crown, 
cemented to its 
individual core; 
any tooth can be 
replaced in the 
mouth without 
removing the 
bridge! 


NEW... /mproved 


Meta-nor 


PORCELAIN — FUSED-T0-GOLD 
RESTORATIONS 


The strength and adaptabil- 
ity of gold are successfully 
combined with the natural 
beauty of porcelain to pro- 
vide restorations with ideal 
color and excellent marginal 
fit. Now each unit is re- 
placeable in the mouth with 
a simple impression tech 
nique. (Models and dies sent 
with completed case.) 


All NU-DENT Porcelain Restorations 
are Vacuum Fired in exclusive NU- 
DENT Vacuum Furnaces under a 
Patented Vacuum Firing Technique 


NU-DENT 


America’s 
leading 
Porcelain 
Studio 
since 


under any functional 
stress, yet they have all 
the esthetic qualities of 
porcelain and no gold. is 
visible. Each unit is por- 
celain enamel! opaqued, 
giving the acrylic a porce- 
ain sheen and eliminating 
discoloration permanently 


ACRYLIC 
VENEER 
CROWNS 


Nu-Dent’s spe- 
cially formulated 
acrylic has the 
same resistance to 
wear as natural 
teeth. Nu-Dent's 
technique, which 
combines porce- 
lain enamel opaqu 
ing with the spe 
cial processing of 
acrylic, creates 
veneer crowns of 
highest esthetics 
and exceptional 
strength 


Inu-dent porcetain stupio, INC. 
(Reg. U.S. Pat. Off.) 
220 West 42 $t., N.Y. N.Y. © Phone—LA 4.3591, 2, 3, 4, 5, 6 


NU-DENT PORCELAIN STUDIO, Inc. 


Please send information on practice-building NU-DENT 


Cr 


restorations 


Address 


16 
1925 
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9615 Brighton Way, Beverly Hills, Cal. Phone—CRestview _| 
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Dental care in public assistance programs 


John Vf Frankel 


Additional funds for medical (and de 


tal eCrvuice n public assistance fProsram 
available 1956 


the Act 


legislators and administrators lool 


vere made under a 


amendment to 
State 


to organized dentistry for aid in formu 


Soc tal Sec urity 


lating dental care programs for eligibl 
Dentists should I) en 
that state welfare appropriation 
sufficient for the inclusion of ade 
quate dental care 2) establish effective 


liaison with the legislature: (3) 


ne ed, pe rSOnS 
sure 


are 


COO pe rate 
vith the responsible agency in plannin 
details of the service; 4) devise method 
ices to those elt 
the pro 

dea 
ontrolled locall 
100d admit 
ide 


oncentiated in a 


to proz ide dental seri 


IDLE 


and (5) continuously evaluate 


f 


oram A basi 


for progran that 
The 
frative 
vhere 
relatti é 
ram ha 
Washington. The 


dental care program the dentist and 


are ¢ 


closed panel plan a 


mechanisn Lo proi 


hene laiile are 


mall area A prepayme? 


vell in thre 
key to succe an 


hi 
dental society 


DDS 


M.S 


Dental care in public assistance progran 
is an integral part of the whol 
ol federal, state 
veloped over the Ve 


At the 


roots in 


patte rr 


loca activity de 


to 


ind 


ars aid indigen 


federal 


the 


level this activit 
Social Security Act 


states and localities, it 


citizens 
has its 


In the 


welfare 


stems tron 


and assistance legislation whicl 


serves to complement and supplement the 
national Social Security 


basi le gislati 


Various forms of relief from 


econo! 


recognized function 


however 

the 1930’s. Out of the depre ssion the: 
hroad 


over-all 


CSS have been a 


government tor centuries ipproa 


vas more or less precemcal 


public 


cde Vi loped a 


ol the woblem pre 


economic distre Various segment 


[he th 


ubsequent planning ti 


ol thre population net ve sult 


CONSCIOUSNIES md 
remedy the problem was the 


the Social Sec 


enactment o 


Act of 1955 


San 
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This basic body of laws is fundamental 
to the evolution of public assistance pro 
grams. The First Annual Report of the 
Social Security Board! expresses the phi 
losophy under which a democracy fun 
behalf of the 


tions on welfare of its 


citizens 

The quest of security is a task for th 
whole of the 
within a 
That 


life of security. It grants him an opportunit 


people. It must be worked out 
ystem which is distinctly American 
system does not offer the individual a 
to find security for himself he citizens 


the economic system, and the government 
partners in this national prov or 

The Social Security Act was passed as 
ingle measure to promote the realization of 
this broad aim. Its meaning and significances 
are to be discovered in its relationship to the 
ociety it serves It does not usurp the role ol 
enterprise. It recognizes work and 
wage as the best security which the worker car 
find for himself. The 
plete security in itself but a necessary 


ifforded by 


private 


Act provides not a con 
compl 
ment to the securit private enter 


prise and a complement to the other easure 
of government directed to the me end 

Here is the key to the Social Security Act. It 
hedges the hazard 


uards which neither the ind 


major with sale 
alone nol 
unaided c; wid A numbet 


control he in the 


industry 
of hazards which no one Can 
path of every man and every woman i de 
childhood disability the 
need for maternity care, an indigent old ag 
This is the case for 
special services for health and 
We cannot 


without promoting the 


pendent blindness 


publi issistance 
welf ire 


ichieve 


which make it up 
Responsibility lor administration ol 
the public assistance programs under the 
Social Security Act rests with the Depart 
ment of Health ind Welfare 
Specific responsibility rests with the Bu 
Public the So 


cial Security whole 


Education 


reau ol Assistance undet 


Administration The 


public assistance program | described in 


SOC ial 


provide for 


Security Act 
federal 
in-aid to the states and territories in thes 
litle 
Aid to De pend nt Children 
Aid to the Blind; Title XIV 


four titles of the 


These tith Prantl 
categories Assistance 
litle [V 
litle X 


Aid to the Permanently and Totally Dis- 
abled 

The primary purpose of the public as- 
sistance program is to provide needy per- 


sons with income to supplement their own 


resources and enable them to secure the 
life, 


ichieve the greatest economi 


necessities of and to help them 


and _ per- 
sonal independence possible 2 [his iS aC 
complished in two ways—by money pay 
ments to recipients and, since 1950, by 
offering them medical and remedial care 
through payments to the vendors of that 
care 

the federal 


matches state expenditure 


lo finance the program, 
government 
ip to specified maximums. Quarterly 
federal grants are made to the states for 
this purpose, based on the state’s estimat 


f ex} 


penditures. States can and do appro 


priate funds in excess of the federal 

cannot be met by 
federal 
per cent of administrative costs 


Although 


grams receive federal support, they ar 


maximums, but these 


federal funds. The government 


the public assistance pro 


idministered by states or by local sub 


divisions under the supervision of states 
Each state develops a plan which is in 
compliance with federal requirements 

lo be approved for the federal grant. 
the state plan for aid to any one of these 
groups of needy persons must be state- 
wide in scope. Among other requirements 
ire that the state must share in the cost. 
ind a single state agency must administer 
the plan or supervise administration. The 
iid must be given directly to the needy 
verson, In money, except that the agency 
Wida\ pay othe pe rsons who have viven 
medical care to the recipient. The stat 


ist provide safeguards against disclo 


ol personal information about ap 


int and recipients except for pur- 


RNA AMER AN DENTAL A N 
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ass th ecurity 
N jt ting Office 


poses related to the administration of the 
program. Plans must also provide for such 
methods of administration as are found 
necessary for proper and efficient opera 
tion.* 

Ihe public assistance program in any 
state is developed by that particular stat« 
Beyond compliance with the federal re 
quirements (some of which were cited in 
the preceding paragraph) the details of 
each state program for welfare recipients 
are left to the state and localities Specific 
content, then, is the prerogative of the 
state, and the state’s plan may or may not 
include dental care. Frequently the state 
detailed 
planning to the discretion of state and 


legislation leaves most of the 


local administrators. All medical services 
seek their 
public assistance budget. Dental services 


actively share of the state’s 
have not always fared well in obtaining 
a reasonable share of the total funds 


Additional 


including 


funds for medical services 


dental services) were made 
available under a 1956 amendment to the 
Social Security Act, 


effect in July of 1957. The amendment 


which went into 


established formulas for medical and 


remedial care which provide that the 


federal government will match half of the 


money expended by the state up to a Six 


dollar per month maximum for each aged, 
blind or disabled recipient. The federal 
government will match half of the money, 
again, with a six dollar maximum pet 
month for each adult caretaker or needy 
relative in the Aid to Dependent Children 
Program, and half of the amount, up to 
three dollars per month, for the depen- 
dent children who are themselves recipi- 
ents. With the new source of funds made 
available by the 1956 amendment, state 
legislatures and administrators of publi 
assistance programs might re-examine 
their programs for initiation or expansion 
Dental 


care is one area which particularly merits 


of medical or remedial services. 
such re-examination 
alert dental 


associations already have stepped forward 


Some particularly state 
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to guide the thinking of persons respon- 
sible for their state’s public welfare pro- 
The Missouri State Dental Asso 
ciation, for instance, recently published 


erams 


the following recommendation* from a 


workshop sponsored by its Council on 


Dental Health 


Because of the great need for dental care ol 
welfare recipients and because dental health 
is an integral part of total health of the pa 
tient, we recommend that the legislature 
utilize all the available to the stat 
under the 1956 medical care amendments t 
the Social Security Act, and that a 
the funds be earmarked for dental services. We 


ire presently 


funds 
part ol 


investigating methods through 


which such care can be furnished statewidi 


Since that recommendation was made 


the dental service corporation has be 


come a fact in Missouri, and there is 


statewide provision for dental care 
Chis kind of 


organized 


interest and activity by 


dentistry is seriously needed 
and is generally welcomed by both legis 
lators and administrators. They rightfully 
look to dentists for guidance in the den 


tal field 


in planning programs if such programs 


Dentists must be in the forefront 
are to be acceptable to all parties con 
cerned—the welfare agency, the recipient 
and the dental profession itself 

Che first thing that must be done is to 
ensure that state welfare appropriations 
are sufficient for the inclusion of ade 
quate dental care within the framework 
of the total medical services. Obtaining 
adequate appropriations calls for effec 
tive liaison with the legislature. Next, the 
details of the service to be offered must 
with the 


be planned in cooperation 


agency responsible for the program 


Simultaneously, methods must be devised 
to provide services to all eligible recipi 
ents throughout the community. Lastly 


there must be continuous evaluation of 


ty the ted State Wa 
ve ent F ting ffice p. 2 

evelopment o Jent are ie) M 


the program in order to modify it as cir- 
cumstances warrant 
State health 


their dental divisions, are 


departments through 


iluable re 


ource lol weanized dentist in these 


matte! They are willing and anxious to 


work with dental associations and their 


constituent societies in the development 


of all phases of organized care programs 


[he dental division also is the natural 


liaison between organized dentistry and 


The state 


sociation, the state dental division and the 


the welfare agency dental as 


state welfare agency have areas of mutual 


interest where close cooperation among 


them would be both logical and profit 


able. Some of these areas art 


l Determination of the needs of re 


( ipient groups by means of dental surveys 


ol adequate samples of each category to 
recelve S¢ e 


2. Determination 


through fee surveys 
or other means, of an adequate fee sched 
ule for the program 


) Estimation of program costs based 


on the results of the needs survey and the 
fee schedule 

+. Determination, within the resources 
uitable 


available, of the most types of 


dental services to be provided for the 
and the 


may be 


various categories ol recipient 


methods by which those services 


offered 
Of greatest interest to the dental profes 
sion are the types of services offered in 


public assistance programs. Availability 


of funds will be a major factor in deter- 


mining what services can be allowed, and 


availability of funds will govern to a large 


extent the scope ol the program [he con 


tent of three general types of de ntal pro 
grams might well be as follows l) a 


minimum program which can be planned 


with limited funds: (2) an intermediate 


program requiring somewhat greater 


funds ») an adequate program which 


would be more costly, but well within 


the capac ities of many states 


A minimum program for either adults 


or children would be limited to eme! 


gency services and would include only 


1) alleviation of pain, usually by ex- 


traction of the offending tooth or teeth 


) 


treatment of acute infection ) 


diagnosis and treatment of oral neo 


plasm; (4) elimination of oral infection 
retarding the treatment of acute systemic 


ase 


usually on referral from a phy 
ician 
This kind of 


found in public assistance programs and 


program is commonly 


of course, meets only the immediate and 
most pressing needs of rec ipients 
Care under an intermediate progran 
vould include the services of a minimum 
program and, in addition, for children 
{ 9 


| all needed extractions 2) all neces- 


sary amalgam and silicate restorations 
}) all necessary treatment of soft tissue 
disease 


For adults, the 
vould provide 


intermediate program 
all services in luded 


) 


for children; (2) construction of com- 


piete dentures where indicated for eden- 
tulous patients or patients having insuff- 
cient teeth for 


masticating adequate 


nutrition 
In the 
recipient and making him a productive 


process of rehabilitating the 


citizen, it is sometimes necessary to have 
teeth replaced for esthetic reasons or to 
However, 


improve his speech partial 


dentures and fixed bridgework do not 


easily fit into a program of this nature 
for adults such 


Construction costs of 


ippliances would rapidly deplete avail- 


ible funds in an intermediate program 


A more nearly adequate program from 
1 professional point of view would in 
clude the following services for children, 
in addition to those listed in an inter- 
mediate program: (1) topical applica- 


tion of fluoride where there is no water 


fluoridation; (2) space maintenance for 


prematurely extracted deciduous teeth 


For adults, there would be 


partial dentures and fixed bridgework for 


provided 


selected 


need 


a limited number of carefully 


recipients reflecting the greatest 
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The most rigid criteria would be used in 
this selection 

Whereas 
factor 


available funds must be a 
in selecting services to be offered 
priorities can be set for the provision of 
one type ol program for one Category or 
age group and provision of a complete! 
different anothe: 


type ol program lor 


group. In some communities it may b 


practical, for instance, to provide an 
adequate type of program for childrer 
and a minimum program for adults 

Dental care administration is a dis 
cipline unto itself, and although dentists 
zealously safeguard all dental professiona 
determinations, they should call on others 
with spec ial training and skills to aid in 
operating broad programs under organ 
ized dentistry 

In the provision of public assistance 
medical ther are 


including Services, 


many methods of administration and 


numerous methods of payment to the 
vendors ol Care 
in detail the 


and payment; but more often than not 


State laws may specily 
method of administration 
the state legislature gives the responsibil 
ity to the appropriate state agency, leay 
ing to that agency the determination of 


how to operate the program The law 


may provide that the state assistance 


agency administer the program itself, o1 
administration may be delegated to coun 
ties under state agency supervision. Gov 
ernment agencies may elect to certif) 
eligibility of recipients, leaving the actua 
provision of care to outside organizations 
Ihe organization may be the dental asso 


ciation, the dental association service co! 


poration or another administrative entity 


specifically designed to provide such serv 
ice to groups Blue Cross, for exampl 
Lhe most common method of payment 
for dental service is “fee for service,” a 
method similar to that which the dentist 
uses in his private practice. This method 
to be successful, presupposes an adequate 
fee schedule which is fair to both the 
purchaser of the service (ultimately the 


taxpayer) and the vendor of the servic« 


the dentist). Under a state plan, pay- 
ment may be made to the recipient as 
part of his money payment, and he in 
turn pays the dentist; or the payment may 
be made directly to the dentist, under the 
eparate provision for vendor payments 
American Dental Association policy is in 
support of payment being made directly 
from the administrative agency to the 
provider of care 


Anothe1 


hourly fee for 


method ol payment Is an 


This 


panel 


services rendered 


method is often used in closed 
clinics where dentists are hired on a part 
time basis However. it has been used 
successfully in public programs purchas 
ing services of private dentists in thei 
own offices 

Prepaid dental care is new to the field 
41 dentistry. Under this method of pay 
ment, the vendor or contractor agrees to 
furnish specified services for a fixed pre 
imum payment per recipient. This meth 
od is still in an experimental stage, but 
it body of actuarial information is being 
rathered which should encourage its us¢ 

\ given program may utilize a number 
of different methods of providing care 
ind more than one method of payment 
Whatever 


methods are ¢ mployed, the program must 


methods or combinations of 


be statewide and there are certain prin 


and al 


Mech 


iples ol good administration 
ounting which must be followed 
inisms must be set up to 
Certify recipient eligibility for den 
Get the eligible recipient into the 
fice of the participating dentist 
3. Estimate the care needed by the 
recipient (except under emergency situa 
tions where frequently no prior author 
zation 1s required 
t. Submit an 


trative agency lor authorization to pro 


estimate to the admin 


ceed with the treatment plan. This may 


nclude a preaudit by a screening dentist 
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5. Submit a voucher for work com- 
pleted and certify the voucher for pay- 
ment 


6. Make 


tist-vendor 


actual payment to the den 


] Aviclit procedure vhich may 1n 


chad 


tist 


spot-checking by a screening den 
A county dental program which has a 
long history of fruitful operation is the 

Racine, 
} 


born program began in 1932 


one in [his depression 
and has been 
successfully operated ever since. It is ad- 
ministered by the Racine County Depart 
Public Welfare 
provided by all members of thi 
Dental Society Thi 


ticipation of dentists is particularly sig 


ment ol and services are 
Rac int 
County wide pal 


nificant because the program gives eligi 
ble recipients complete freedom of choice 
county 


Wel 


receives a pol 


of the practicing dentists in the 
It is financed through the County 
Department which 
tion of its funds from the State of Wiscon 
turn, receives federal 


sin The state, in 


funds through the matching 
funds 

A fee schedule 
committe of three 
Racine Dental 


Society, two members of which were ap 


worked 


was originally 
out by a consisting 
members of the County 
pointed by the society and one by the 
Welfare The fee 
schedule has been revised and updated 


Che 


screening and auditing functions in mat 


County Department 


periodically Salm committe has 


ters pertaining to dental services under 


the plan. The committee spot-check 
completed work and has full authority to 
act for the Department of Public Welfare 
in disputes with dentists, thus keeping 
such matters in professional dental hands 

This simple type of “fee for service” 


seems ideal for locally con 


program 
trolled programs—even those of a fairly 
large scale. Its success ce pe nds. howeve! 


official of the 


local dental society, as well 


on wholehearted support 


enthusias 


a participation of a large segment o 


the community’s practicing dentists 


Most state public assistance agencies 
which conduct dental programs do so in 
very mu¢ h the Same manner aS Was de- 


cribed for the Racine County program 
[hey handle all phases of administration 
and contract directly 


within the agency 


vith individual dentists, paying on a “fee 
for service” basis. Iwo notable ex eptions 
vill be described in some detail because 
they illustrate a variety of administrative 
methods, types of services and methods 
payment 

Che State of Washington Department 
of Public Assistance pure hases dental care 
for its public assistance recipients from 
State Dental 
Corporation which was created by the 
Washington State Dental 
October, 1954, to 


dental care programs for groups. It is the 


the Washington Service 
Association in 


study and carry out 


st such corporation formed in_ th 
ted States and is similar in structure 
Blue Cross and Medi 
15 third 
addition to 


The 


corporation contracts with licensed den 


to the 


ind purpose 
cal Service Bureau. It now has 


party payment contracts In 


that with the state of Washington 


tists in the state of Waashington to pro- 
vide dental treatment for recipients. A 
detailed description of the Washington 


State Dental Service Corporation, espe- 


cially in relation to its programs of den- 
tal care tora labor-management welfare 
fund, (the International Longshoremen’s 
and Warehousemen’s Union-Pacific 
Maritime Welfare Fund 


can be found in a recent publication® ol 


Associati nm 


the Division of Dental Resources of the 
U.S. Public Health Service 

At present, the Washington 
has 110,000 recipients of public 


program 
assist 
ince eligible for treatment of their acute 
About 
22,000 persons per year, or 20 per cent ol 


the eligible 


ind emergent dental problems 


recipients, use this service 
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Service is provided in three different 
ways. The first is a “fee for service” pro- 
gram operating in all but nine counties 
of the state. Under this program a recipi- 
ent takes proof of his eligibility to a par- 
ticipating dentist who may be any li- 


The 


examination, treats 


censed dentist in Washington 
dentist makes an 
acute conditions and sends his treatment 
plan to the corporation for approval. The 
corporation audits the treatment plan to 
determine if it is in accord with th 
established rules and priorities and au 


After 


treatment, the dentist submits his voucher 


thorizes treatment, if possible 


to the corporation for payment. The 
corporation, in turn, bills the Washington 
State Department of Public 
for the dentist's fees and, separately, for 


Assistanc: 


administrative costs. At present, the ad 
ministrative costs are approximately 6.5 
per cent of the fees for treatment 

The second program is a closed panel 
County, Washington 


clinic in Pierce 


(his clinic hires local dentists for a fixed 


daily fee to serve in the clinic. This legal 


and ethical closed panel (at one time 
operated by the Pierce County Dental So 
ciety is an excellent administrative 
mechanism for the provision of service 
where beneficiaries of the program aré 
concentrated in a relatively small area 
and, of course, where there is active anc 
enthusiastic support from the local dental 
society 

The third program operated by thi 
Washington State Dental Service Corpo 
premium 


ration is a true prepayment 


program. Under its agreement with the 


State Department of Public Assistance 


furnish all 


the corporation agrees to 


necessary acute and emergent dental car 
sum of of 


for recipients, for the fixed 


cents per month pe eligible recipient 


Phis program has proved extremely satis 
factory from all points of view and, afte: 
having been used in only eight counties 
was recently extended to include all the 
counties in the state 


Whereas service under the Washing 
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ton Public Assistance program is limited 
to “acute and emergent” conditions, the 
widest interpretation has been given to 
these terms. Only limitation of funds has 
prevented widening the scope of the sery 
ices offered. Administratively, it is with- 
out doubt one of the best-conceived and 
best-operated programs in the country 
The California Department of Social 
Welfare October 
1957, which is the largest in size and, for 


began a program in 


children, the widest in 


public 


scope ol any 


assistance dental plan now in 
operation. The department earmarked 
$2,225,000 of state funds which are being 
matched by the same amount of federal 
funds under the 1956 amendments to the 
Social Security Act. Most of the funds 
were to be spent for the complete dental 
77,000 children aged 
12 years in the California program, “Aid 
to Needy Children,” 
Aid to Dependent Children 


in all other categories and outside thi 


care of 5 through 
federal catevory 
Recipient 
age group receive only acute and 
emergent care 
In California, public assistance is ad 
ministered by counties under state 


Thirty-eight elected te 


super 
vision counties 
purchase dental services under the pro 
gram through the California Dental Asso 
ciation Service, a corporation sponsored 
by the California State Dental 
tion. Other counties elected to handle the 


A sso la 


administration themselves and contracted 
Because of the 


which elapsed between the 


directly with local dentists 
short time 
legislative authorization and the time set 
for the program to go into a tual opera 
California Dental Association 


Service decided to subcontract the physi 


tion, the 
cal accounting operations. The subcon 
tractor is the California Physicians Sery 
ice, which has been operating for many 
ears and has the necessary mechanical 
equipment lor a program of this scale 
Whether services are handled through 
the California Dental Association Service 
dentist 


or individually by count the 


are: recompensed on a “fee-for-service 
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basis. As can be readily seen, the ad community, the dentist is the key to the 


ministrative problems involved in a pro program’s ultimate success. Dentists, in 


gram of this magnitude are tremendou their societies and individually, must 
Certainly the California Department of recognize their responsibilities and thi 
Social Welfare and the California Dental role they must play in public assistance 
Association Service have had their share programs, and make their influence felt 
However, these problems are now bein; Careful planning from the outset will re 
solved, and the California program Is on ult In a program offering good dentistry 
which is setting an admirable pattern for it a fair price. Such a program will not 
other states to folloy ynly iccomplish its purpose, but it will 

Whatever the combination of scope of bring credit and satisfaction to the dental 


program, type of payment and admini profession 


trative mechanism choser ( i give! 50 TH 


The effect of microconcentrations 
of stannous fluoride solutions 


on dental x-ray films 


Dental ray film car ) ( olution Nave 
hy heine touched with previo t During clinical s routin« 
used to administer a to f f itgenographic examinations are made 
tannous fluoride. Film 
taminated by the solu 
in the patient’s mouth 


hould be taken 


the lopica 


Indiana University ha ei ed evel 
thousand requests for stannous fluoride te 
he used i i il 

control of dental 

based in part upon 

clinical studies have d 

superiority of the tin-cont 

compounds over sodium fi 

procedurs topical ippli 


method of preparing the 


‘f 
RNA 
y-second Street 
l 
an Dal 
Bloon | 
C. Mu Dl 
»S. P 
pel 
fl 
nous flue 


most frequently at intervals ol every si 


months. On the patient's initial visit 


roentgenographic examination is mad 


before the topical fluoride treatment, in 
to classify each according 


order patient 


to his previous caries experience; but 
the topical fluoride 


before th 


after the initial visit 


treatment is usually given 


roentgenographi examination In 


eral practice this procedure may, in all 


probability, be the one most frequently 


followed. In any event, whenever a topi 


cal treatment program was conducted, 1 
was frequently noted that the x-ray filn 


was unfavorably affected by something 


Upon a car ful review of all procedures 


including cleaning the x-ray room and it 


contents and renewing all solutions 


was determined that the microconcentra 


tions of stannous fluoride remaining o1 


the dentist's or the hygienist’s hands, ever 


after they had been thoroughly Wa hed 


or those which remained in the patient 
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outh, were responsible for the contami 
nation of the film during the de veloping 
Such contaminated films ar 


clearly 


proc edure 


shown in the illustration, and 


show the effect of touching the film at 
the corners with fingers previously used 
to administer a topical stannous fluoride 
treatment 

In order to eliminate damage to roent 
nographi films, it is suggested that the 


taken 


the patient receives the topical fluoride 


rocntgenograms always be before 


treatment If retakes are required the 


patient should return several days afte: 


receiving the topical treatment. Washing 


the hands thoroughly after taking th 


oentgenograms 1s not adequat« protes 


tion against this type of film damag« 


ince the oral fluids containing the stan 


fluoride will always contaminate 


nous 


the film and subsequently the hands ol 
the person who is de veloping the x-ray 


film 


Li 


A microradiographic evaluation 


of occlusal fissures and grooves 


B.D.S Bu mincham 
old,t D.D.S., M.S., and Herbert 


Microvae aphic st bie ( he enamel are present much more fre 
and mol ndicate occ itl than are to be expected from 
much more frequently in sco pically inical diagnosis. Miller and Hobson 
intact grooves and fissure ran can be eported an investigation of the fissures 
determined by clinical ex ation. The of 12 molars. No evidence of caries was 
pattern of demineralizatio rooue found in a clinical examination, yet sec 
and fissures resembles that in other re tioning revealed caries of enamel or den 
gions, namely a preferential decalcifica tin in seven of the molars; that is, in 
tion of the subsurface ename In par ibout 60 per cent. Burket’ also detected 
tiall- de minerali ed é [} enameé Caries which he had not found on clinical 


rds are een a radio pe é pa roentgenographi and probe examina- 


b paratte radiol tion. Howeve his results are open to 
that deminer tion C01 juestion because he used demineralized 
alone the inter prismati tan ections from which most of the enamel 
neath apparently intact ename ad been lost, and so the earliest micro 
hanges extend well up t ( o| ) changes must have been missed 
The caries atta ith tha co Zadiolucent zones related to occlusal fis 
entrated al e point f é ures have been noted by Darling,4 who 
regior garded them as pre-carious Although 
the teeth in the present investigation 
showed no clinical evidence ol caries il 
Whenever an epidemioloy probable that the ZONES which 
vey 1s made or a dentist performs a rou a ree a 
tine clinical examination, the decision 
must be made as to whether a fissure is 
carious The decision IS ¢ entially quail 
tative [he sticky” fissure, usually d 
fined as one in which a probe 
on light pressure has been my 
standard of caries diagnosis for man 
years. Unfortunately, examiners differ 
widely in their interpretation of the tern 
sticky Recognizing thi problem 
Bibby! introduced the term “‘questionabl 
change for areas which could not be 
definitely called carious or caries free 
Histological and microradiographic evi 


dence indicate that mi SCOPE change 


lerne \ 

Ala 

B.S 
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situated in the region of the occlusal fis 

sures, are in fact early carious lesions 
The purpose of the present investiga 

tion was to 


cally 


areas to occlusal fissures and grooves 


appraise, microradiographi 


the relative incidence of radiolucent 


EXPERIMENTAL PROCEDURI 


This experiment involved 34 bicuspids 
and molars of persons of known ages; the 
teeth had 
Ihe teeth were mounted in plaste 


clinically sound occlusal sui 


laces 
and sectioned and then ground and pol 
modification of a 


ished by the authors’ 


technic described by Hammarlund-Ess 


ler.° Thus, almost planoparallel ground 


sections varying in thickness from 60 to 
120 microns were obtained. 

The roentgenographic procedures wer 
essentially similar to those described in a 
previous publication. Kodak Spectro 
scopic Plates No. 649-0, which have an 
fine grained emulsion 


extremely wert 


selected as being most suitable for re 


cording the roentgenographic imag: 
These plates, after exposure and process 


ing, were studied with microscope 


RESULTS 


he investigation of macroscopically in 
tact 
decalcification at the 


| 


grooves and fissures often revealed 


base and on the 
sides of these regions in the form of sur 


Be neath a 


usually lim 


face and subsurface defects 


groove, decalcification 


ited 


was 


and rarely penetrated far into the 


enamel: whereas. decalcification unde 


neath a fissure was sometimes extensive 


and approa¢ hed the dentin 
A typical lesion of a shallow groove in 
) 


i molar » year old patient) 1s depictes 
microradiographically in Figure 1. ‘The 


well pre 


subsurface 


exte rnal enamel appeal to be 


erved, but a band of den 
noted ext nding lor 


Phere 


subsurface ( 


eralization may be 
leneth ol thre 
effect within the 


band 


the entire 


i palisade 


radiolucent this being more pro 


nounced in one region not shown in this 


photograph 
A photomicrograph of a fissure lesion 
molar of a 22 year old 


ina patient Is 


shown in Figure 2. Intense pigmentation 
may be observed at the base and sides of 
the fissure, spreading out toward the den 
classical inverted 


tin in more or less the 


cone form. All detail within the colored 
7one has been obs« ured 

Figure 3 is a soft roentgenogram of the 
same section. A radiolucent region closely 


approximating the pigmented zone may 
Several interesting facts not evi 


light 


A radiopaque surface layes 


he seen 


dent in the transmitted VIE 
emerge | 
has resisted cde 
at the base 


radiopaque laver 


at the sides of the fissure 
mineralization and only 
of the 
broken 2 \ 
lucent band has 


very 
fissure the 


narrow subsurface radio 


extended a considerabl 


distance up the side of one cusp 


! 


Examination of the border between th 


radiolucent ind rachopaqu reg 


ion 


this fissure at higher magnification, ( Fie 


t) brings out another point. Radiolucent 


ines pass into the diopaque reeion be 
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Table 


tween the « namel rods, sugvesting a pre ! 
erential loss of mineral salts from the in 
terprismatic regions 

The status of the fissures and grooves 
of the teeth studied microradiographically 


is summarized in the table. In the unde: 


20 age group, the percentage of intact 


fissures and grooves is higher than fo: 


the olde: However, the under 20 


ages 
age group includes several bicuspids ex 


tracted shortly after eruption for ortho 


dontic reasons. In the 20 to 30 year 


group and the over 30 year group, only 
about 30 per cent of the total fissures and 
erooves were intact on mit roradiographi 


cxamination. Fissures showed about an 


equal proportion of surface and subsur 


lace decalcified areas, whereas, In the 


instance of the grooves, subsurface radio 


lucent areas outnumbered surface radio 


lucent areas in the ratio 2: 1 


DISCUSSION 


The present study confirms the observa 


tion that caries occurs much more fre 


quently in grooves and fissures than can 
examination 


be determined by clinical 


The evidence suggests that when there i 
soundness of grooves and 


likely 


to be true 


doubt about the 


fissures. Caries to he present Thy 


of sound-lookin 
high] 


unde 


same appears 
grooves and fissure In person 


susceptibli to Cari Some of these 


tectable lesions may be too small to de 


serve the immediate attention of a den 


tist but, surprisingly, large lesions (som«e 


times involving the dentin) can be invisi 


ble to the naked eye. The practice ol plac 


ing restorations in sound-appearing pit 
ind fissures of young caries susceptible 
persons seems well justified in view of the 
difficulty of diagnosing lesions in these 
locations 
From. the 


that a great 


foregoing, it may be con 


cluded number of occlusal 


lesions are overlooked in clinical caries 


studies. Lesions detected during a study 


nay the refore be enlarged lesions rather 


than recently deve loped lesions, or “new 


DMF.” Although nothing can be offered 
at present to overcome this inaccuracy of 


clinical examinations, it may be well t 


keep in mind that caries-inhibiting agent 


may be effective either by preventing 


caries or by arresting lesions already pres 


ent. Thus it is po ible that top al ipphi 


ations of fluoride may act more to retard 


the progress oO initial lesion than to 


strengthen intact enamel, because radio 


active studies have shown that more flu 


oride is taken up by the former than b 


the latter 


he ive lesions observe 


n this study h: milar pattern of de 


calcification, with one exception: in som 


instances deminera ition is limited te 


in other instance 


Often the 


the subsurface enamel 


the surface enamel was lost 


break in the cont | ol thre uperhcia 


enamel is onl partial ind subsurtace 


ind) surface demineralization 


in the same lesion 


The tendency of the surface enamel t 
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Demineralized 
Fissure 
g 
t t 
r 3 } 2 y 


sist Gecalicihcation ha Hee! ittribute 


to remineralization from saliva 


lLlowever, in pits and ul impactio 


ot food and debris will tend to ¢ 


rapid turnover ol saliva, and it 1s 


clude 
diffi 
cult to conceive of a fheiently active 
urlace 


A more 


surlact 


remineralization to preserve the 
cnamel as indicated in Figure 


reasonable concept 1S that the 


| 


enamel is less susce ptibl to demineraliza 


tion than subsurface enamel. This latte: 


view is the more convincing because it 
supported by solubility studies on intact 
hich 


| 


ind powdered” 1) enamel have 
indicated that the 


soluble than ! the 


outermost 
is less ubsurfacs 
enamel 


The presence ol 
enamel in incipient carious lesions ha 


observed — by several investiga 


From the 


that the 


been 


tors.” |! present study it 


seem demin 


would pattern of 


eralization in grooves and fissures closely 


approximate s that in other regions, name 


ly a preferential decalcification of the 


subsurface enamel. Furthermore, in pai 


tially demineralized regions the enamel 


rods stand out as radiopaque lines (about 


paralle 


an early 


1.5 microns wide) separated by 
radiolucent lines, which suggest 


penetration and demineralization alon 


the interprismati substance. Investigato1 


using dyes have come to similar conclu 


sions howevet1 al roentgenographi 


examination has the advantage of offer 


ing a direct assessment of the calcific 


status 


General opinion favors the view that 


caries starts in the bottom of the fissure 


Recently this has been disclaimed. and it 
has been suggested that the earlies iri 
always starts at the entrance 


sure.'” Although the 


final solution 


pre ent il 
does not offer 
shows calcific changes exten 
the ot sp ber 

tact enamel 
surface exist 
had extended 


ent zone 


from the opening that it was difficult t 


of an extensive spread from on 

point 
It is suggested that the caries attack 
concentrated at on 
One 


Spat es 


ither than being 


it. extends over a region should 
submicroscopk within 
allected surfaces, rather than a micro- 


copic break. In such terms it would 


that 


Its takes place through the radiopaque 


eem feasible solution of mineral 


urlace layer. The surface layer would 


ssarily have been attacked first. ren 


nec 


dering it permeable yet such pores 


vithin the surface layer may well be be 


md the ranges of sensitivity of the 


oentgenographi techni and not ap 


pear in the roentgenographic examina 


oO! 


MMARY 


\ microradiographi 


evaluation of ap 


parently intact fissures and_ grooves 


brought out repeated instances of de 


mineralization at the base and sides of 
these 


regions 


Frequently, the nature of deminerali 
zation was such that a radiopaque surface 
laver If mained, covering a radiolucent 
subsurface 

In the attack 


ulted in demineralization of either sur 
both 


zone 
instance of fissures. the 


subsurface enamel or of 
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Crrooy es on the other hand stall uvecsting preferential dissolution of im 
showed only the subsurface enamel to bi terprismatic substance 
affected It was concluded that calcitic change 


In partly demineralized regions, alter occurred more frequently in the occlusal 


nate fine radiolucent lines were observes enamel than is generally recognized 


Alizarin red S vital dye in the study 


of wound healing in the jaws of hamsters 


R bert H D.D.S .D Vlad 


The healing proce after uncomplicated I he purpose of this study was twotold 
extraction of teeth in the hamster wa to compare the healing process alte) 
found to follow the same pattern reported uncomplicated extraction in the hamster 
in other experimental animals. New bone with reports of healing in other animal 
formation was noted on the seventh day ind 2 to determine the location and 
in the fundus of the alveolus and on its time of formation of bone deposition 11 
lateral walls; at ten days, new bone al the extraction socket and its subsequent 
most completely filled the socket. Alizarin calcification. This was accomplished by 
red § vital dye, given intraperitoneall comparing decalcified paraffin section 
revealed that calcification of the neu tained with hematoxylin and eosin 
bone occurred between seven and ter eround sections stained with alizarin red 
days after extraction and was completed S vital dye, and roentgenograms at the 
at about 15 days. Alizarin red S seems ti arious stages of healing 
be a useful tool in the study of extraction In general, the literature** revealed 
vounds and may be of value in the stud) that the uncomplicated healing proce 
of normal and abnormal fracture healin of extraction sockets in both human and 
animal subjects followed a definite sé 
quence of event 1) formation of blood 


Although the healing process of uncom ) 2) organization of the clot } 


plicated extraction wounds has been formation of new bone calcification 


studied extensively in a variety of labora 
tory animals, a review of the literatur 
revealed only one reference! to such work 
with the hamster. Nor was there any evi 
dence in the literature of the use of aliza 
rin red S as a vital dye indicator of bon 
growth extraction wound In in 


laboratory animal 


LINN 
n, 


of new bone physiological recon 
struction 

In order to determine the rate of calci 
fication of the new bone in the extraction 
ocket, alizarin red S was used. Alizarin 
red S was chosen for the experiment be 
cause of its specific chemical affinity for 
Dentin o1 


newly deposited calcium 


bone which calcified previous or subs¢ 


quent to the time of the dye administra 
tion is not stained 


EXPERIMENTAL PROCEDURI 


korty Syrian hamsters 20 days old wer 
each consisting 
Initially, 
the lower first molars of all animals were 


ethe1 


divided into ten groups 


of two males and two females 


extracted under anesthesia, and a 


single dose of alizarin red S (0.15 mg per 


gram weight of animal) was given via the 


intraperitoneal route. Thi groups were 


sacrificed at intervals of from 12 hours 


to 30 days after extraction of the teeth 
In groups | through 4 (sacrificed at 12, 
24 and 48 and at 4 


further dye was given priot 


hours days no 
to sacrifice. 
to avoid the possibility of a masking el 
fect. In » through 10 


at 7, 10, 15, 20, 25 and 


groups sacrificed 


1) days) a second 
dose was given 24 hours prior to sacrifice, 
to provide an indication of the amount of 
bone formed in the interval between in 
yections 

Alter 


divided 


sacrifice, the mandibles 


and left 


wer 


into right halves and 


roentgenograms were made. One side was 
decalcified and stained with hematoxylin 
and eosin. The other was stripped of all 
and 
thickness of 125 to 150 


microns, to provide a mesiodistal section 


tissue, embedded in clear plastic, 
ground to a 
through the region of the extraction 
wound and the second and third molars 

Vital organs were removed from one 
inimal in each group and sections mad: 


to detect possible ill effects of the dye. 


RESULTS 


Normal Healing Process * The over-all 
healing process after uncomplicated ex- 
tractions in hamsters followed the same 
fundamental pattern reported in other 
experimental animals.’* For 24 hours 
the blood clot was the outstanding fea- 
ture. Then followed the process of clot 
organization, indicated by capillary in- 
growths from the periphery with the for- 
mation of fibrous connective tissue. Osteo 
clastic activity was evident for the first 
time on the lateral walls of the alveolus at 
By four days the clot organiza- 


Soc ket 


filled with fibrous connective tissue (Fig 


+8 hours 
tion was complete, and was 


1). Osteoclastic activity continued and 


the oral epithelium had begun to pro- 


liferate across the socket 


eosin-staine 

tion. Exter 
fundus. Necr 
rounded by reg 


trance aimost 


The first new bone formation was evi 
dent on the seventh day in the fundus of 
the alveolus and on its lateral walls. The 


oral epithelium had almost proliferated 


across the socket. At ten days the sockets 
were almost completely filled with new 
bone, and the closure of the socket with 
oral epithelium was complete (Fig. 2 
The changes which took place from 15 
through 30 days consisted mainly of the 
obliteration of the original socket outlin« 
by resorption and apposition of bone 
There was evidence of a layer of cortical 
bone developing superior to the socket on 
the 25 day ground section and the 30 day 
hematoxylin and eosin section (Fig. 3). 
The ground sections of animals sacri- 
ficed several hours to four days after 


tooth extraction showed no appreciable 


changes. In the section of the animal sac 

rificed at seven days, the socket outline 
was less regular than before, mainly be 
cause of resorption. The first evidence of 


calcification appeared at ten days, with 
alizarin deposition within the socket. At 
15 days the dye deposition was more in 
tense, indicating continuing calcification 
In the animals sacrificed from 15 to 30 
days after tooth extraction, the intensity 
of the dye deposition appeared to faci 
15 days the greater 


had 


pleted, and that functional reconstruction 


indicating that after 


amount of calcification been com 


was the principal change. There was 
slight evidence of formation of a cortical 
to the 
socket at 25 days, and this became more 


layer of bone over the entrance 
definite at 30 days. 

On the appear- 
ance of the socket region closely paral- 


leled that of the ground sections at the 


roentgenograms, the 


various stages of healing. There was no 
change in the roentgenographic appear- 
ance of the socket regions of animals 
sacrificed up to four days after tooth ex- 
traction; the socket outline was distinct 
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In the aninals sacrificed at 
soc ket 
those 


10 and 15 days after tooth extraction, the 


and regulat 


days, the outline was less 


regular, and in sacrificed betweer 
to blend 
bone Fig. 4 In 


the animals sacrificed from 15 to 


after tooth 


extraction region was beginnin: 
with the surrounding 
1) days 
extraction the roentgeno 
graphic bone of the 


ke t 


surrounding bone 


appearance olf 


region was sim that of the 


kuidences of Delayed r Abn 
Healing 


because ot 


rmal Hea 
ing * was delayed in some an 


mals foreign bodies (wood 


shavings and bone within the 
socket. This 
acute inflammatory process ( Fig 


Rather 


Stances 


necrotsi 
was accompanied by an 
surprisingly n the few in 


with retained fragments 


root 
there was a definite lack of inflammation 
[he periodontal membrane was still evi 
dent with a normal cellular 


The 


appeal 


structure 


presence of root remnants did not 


to delay the healing process ap 


preciably 


In the 
than 


Side Effects of Alizarin Red § 
that 
days there was a weight loss for two to 
After the initial 


animals 


animals lived for more four 


four days after injection 


drop in weight, the gained 


steadily until a second dose of alizarin 


was given, at which time a loss averaging 


this loss was 
24 hours 


The lungs, liver, spleen and kid 


) Gm. per animal occurred 


not regained before sacrifice 
later 
neys of one animal in each group wert 
sectioned and compared with those from 


control animals. There was no evidence 


of any alteration in the liver, spleen or 


kidneys of either the experimental or cor 


trol animals. The lungs of both the ex 


perimental and control animals showed 


an inflammatory reaction in the alveolar 
septa made up ol 
cell red 


cells. It was presumed that this 


polymor phonuc leat 


blood cells and large mono 
nuclear 
reaction might have been caused by the 


irritating effect of the ethe1 


SUMMARY AND CONCLUSIONS 


results of this study confirm the find 
Hirschi! 


process alter uncomplhic ated extraction in 


ings ol concerning the healing 


the hamster. In addition, it was de 
that 


sometime between the fourth and seventh 


termined new bone was formed 


postoperative day, beginning in_ the 
fundus of the alveolus and on its lateral 
valls. Calcification of the 


essentially complete by 20 days, with the 


new bone was 
subsequent changes being those of func 
tional reconstruction 
Although the sockets were 
there 


filled 


was no signifi- 


with 
osteoid at ten days 


cant deposition of alizarin, nor was the 


density of the roentgenogram increased 


However, when the osteoid began to cal 


ify, the roentgenogram showed a corre 


ponding increase in density until the 


SOC ket region had the Same appearant eC as 
the surrounding bone. The difference be 


tween clinical healing (10 days) and 


true histologic healing (30 days 
dent 


Alizarin red S can be 


was e@vl 


used as a tool in 
the study of extraction wounds produced 
during the period of influence of a va- 
riety of abnormal factors such as dietary 
for- 
eign bodies, retained root fragments and 


deficiencies, endocrine imbalance, 


certain drugs. In addition, it would seem 


~ 
seven 
(i 


to be of value in the study of normal and 
abnormal fracture healing 


| Che over-all healing process after 


uncomplicated extraction in the hamster 
followed the same fundamental pattern 


reported for other experimental animals 
2. The first appearance of osteoid was 


at seven days in the fundus and lateral! 


walls of the aveolus. Calcification of the 


new bone occurred between seven and 


ten days after extraction in the fundus of 


the alveolus and was completed at about 


) days, as indicated by the deposition of 


alizarin red S. From 15 to 30 days the 


principal change was functional recon 
struction 

3. The roentgenographic appearance 
of the socket paralleled the appearanc: 
of the ground sections in the various 
stages of healing 

+t. Retention of foreign bodies such as 
wood shavings and necrotic bone in the 
sockets appeared to delay the healing 
process 


» No discernible 


organs resulted from alizarin red S in the 


changes in the vita 
dosages used 
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Biological response to high speed instruments 


Jame 


ind William R 


J]. Kennedy 


lhe crupting incisors of 
v posed te 


uinea pls 
rotary instrumentation 
peeds of from 6,000 to 200,000 rpm 
air abrasive and to ultrasonic instrument 
The incisors were ol veekly 
terval ry BO rsible ename 
hypoplasia the incisor 
anima vce pl he ultrason 
roup In § to 


nstrument at 40,000 


ultrasoni 
cycle pe 
econd, major pathologic conditions were 
noted. The incidence of minor enamel de 
fects in other roup 
ent with the conventional high-speed 
handpiece at 6,000 rpm to 72 per cent 
vith the air 2. Full biologi 


await the 


ranged from 5 per 


turbine no 


aluatior the wmstrument 


results of further animal and human 


experimentation 


DDS Ni 
Proffit,t BS 


rrnar Bu 


Bethesda 


During the past ten years, dentists have 


vitnessed significant changes In opera 


tive technics with the introduction of 


mechanical methods of tooth re 


Many these have 


ethods but 


newel 


moval been refine 


ents of older two hav 


en issociated with new principles ce 


cloped largely industry lor precisior 


cutting.! 4 


KMAN R ME FRRIIAR . 
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The earliest observations regarding the 


reaction of the pulp to cavity preparation 
often 


contradictory and lacked microscopic evi 


hased on clinical symptoms, were 


dence. The recent introduction of ultra 
onic, air abrasive, and high speed (20 
000 to 200.000 rpm or mort 


ting instruments has stimulated a revival 


rotary cut 


of interest in dental histopathology. This 
study was designed to aid in evaluatins 
issociated with the 


| he 


manifestations in the continuously erupt 


the biological effects 


use of these recent device PTOSS 


ing incisors of guinea pigs after cutting 


high 


and 


exposure to conventional rotary 


speed rotary, turbine, air abrasive, 


ultrasonic instruments were used as the 
index 


Che 


Fish® in 


histological study recorded by 


1928 marked the 
this field. He 


trauma to 


beginning of 
research in demonstrated 


that mechanical dentinal! 
tubules may destroy the involved odonto 
blasts, resulting in dead tracts of dentin 
Others then 
tional heat of instrumentation 

In 1946, Henschel® reported the ther 
mal tolerance zone of the pulp to be fron 


85° to 130°F 


began to investigate tri 


Beyond this range physio 


logic changes occurred for which pulpal 


circulation could not 
pletely 
that temperatures 
600° F 


compensate com 
Recent experiments have shown 
up to 250° F 


have developed on the head of 


and 


grinding dentin and 


occurred at 24,000 rpm, the upper limit 


steel burs while 


enamel respectively temperatures 
of the experiment. Temperature studies 
are not available for present high speed 
above 24,000 rpm. The air abrasive tech 
nic produced only slight temperature in 
creases of 4°F. to 5°F.* 

It was some time after ultrasonic in 
struments were placed in dental offices 
that the 


logical safety of these 


first report regarding the bio 


devices was pre 
Hansen and Nielsen.®:!° Their 


reports demonstrated severe tissue dam 


sented by 


age as a result of ultrasonic preparation 


of guinea pig teeth. Further work by 


Nielsen, Colby and Scofield!! and Niel- 
sen and Kennedy'* substantiated these 
results. Others have reported that ultra- 
sonic cutting on mature teeth of dogs, 
monkeys and humans produced no more 


than did 
12-28 


damage rotary cutting pro- 


cedures 


we RNA AM NTALA A j 
‘ A A 50-414 
t t and air abrasive ir 
eee A.D.A. 49:426 Oct. 1954 
1 A tud elated f mparative 
tory j tary tting pre 
New k 26:315 t 756 
Nielse Comparisor 
954 
A R. A.. and field H.H 
tting. Unpublished 
A and K sross man 
trasor 
A 6:203 Fet 958 
R Heact f perative 
P t tic t trasor 
wit ting effe 
t t pulp ft avity 
N pal effect 
sley va miuyser 
act paration. U. 
yenet effect f tra vity preparatior 
fkowit WwW t entistry J.A.D.A 
4046 A 756 
[ entistry. P Arr 
tra & Med. 4 Aua TS: 
a 3 ne 5 tra Jentistry—ar 
snad A ? Ma 957 
dren 23:3 First 
brasiv bem pment Clin. N 


KENNEDY 


[he literature on the biological effects 


oO the all abrasive device has been con 
cerned only with the pulmonary aspira 


29-2 


tion of the aluminum oxide abrasive.” 


MATERIALS AND METHODS 

One hundred and sixty-nine guinea pigs 
weighing approximately 700 Gm., were 
The animals were di 
17 


receiving only the anesthetic 


used in this study 


vided into three main groups served 
as controls 
igent, 108 were exposed to air abrasive 
and various rotary cutting procedures 
ind 44 were exposed to ultrasonic cut 


Eight 


turbines, one 


ting instruments were utilized 


two all water turbine, two 


ultrasonic units, one air abrasive unit, a 


high speed belt transmission handpiec« 
operating at approximately 150,000 rpm 


and a conventional high speed handpiece 


Ihe conventional high speed handpiec« 
was used at two different speeds, 6,000 
ind 20,000 rpm 


thetized with thiopental sodium, and the 


The animals were anes 


incisors were isolated with rubber dam to 


BUC 


KMAN 


prevent aspiration of the water spray or 


abrasive material 
Rotary cutting was done under a water 


spray using a no. 701 diamond stone ap 
plied to the incisal edge of the tooth at a 
1, left). With the 
the tooth sub 


reduced 


90 degree angle (Fig 


stone held in this manner 


stance was progressively from 


the incisal edge to the gingival margin 


removing the clinical crown 


The teeth exposed to ultrasonic cut 


Ramf 


powde Abst 


- 
‘ 
a | 
q 
| 
“ 
4 af 
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Fig. | Left: Rota tting t ar edae at trasor 
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Table 1 * Average time of ext each cutting than the high speed rotary instruments 
mstrument to accomplish the same amount of cut 
ting 
Normally, guinea pig incisors will 
rupt back into occlusion 10 to 14 days 
ifter removal of the clinical crown (Fig 
Air turbine left) 


Ultrasonic B ‘ lable 2 shows the incidence of patho 
Jitrasonic 


Jitrasor 


Ultras ogic conditions after ultrasonic, rotary 
ind air abrasive instrumentation Phe 
conditions observed included enamel 
| ypoplasia, evidenced by surface pitting 

rinkling, and discoloration, mobility, 
lracture¢ exfoliation, and bizarre tooth 
formation. No abnormalities were noted 

n the teeth of the control animals 
Except in the teeth of the ultrasonic 
roup A, the pathologic condition noted 
is of the reversible enamel hypoplasia 
ting were divided into four grou; [1 ty] Fig. 2, right In the ultrasonic 
group A, ultrasonic instrument no rroup A uniformly developed major 
operating at 40,000 cycles per second esions of the teeth or surrounding soft 
was used with a curved tip applied at a __ tissues (Fig. 3,4) were noted. The growth 
t5 degree angle to the incisal edge Fig of 28 per cent ol these teeth was arrested 

1, right). In groups B, C, and D, ultra immediately. Three animals, with ar- 


sonic instrument no. 2, operating at 29 ested mandibular teeth, exfoliated the 


000 cycles per second was used. A curved ubmandibular hair and died during the 


tip was applied at a 45 degree angle in B first three postoperative weeks Many 
and straight to the incisal edge in C. In _ other teeth were retarded in erupting into 
group D, a straight tip was ; od ; occlusion, and those which did not erupt 
+5 degret angle to the incisal edgy later showed enamel defects, discolora 
Air abrasive cutting was done by hold tions and fractures 
ing the nozzle at 90 degrees to the labial 
surface of the tooth and making a seri 
of mesiodista! slices as close togethe1 
possible, starting at the incisal edg 
moving gingivally for each successi 
slice 
Observations of the guinea pig incisor 
were recorded at weekly intervals for 8 


days 


RESULTS 


Average exposure time per tooth for eacl 
instrument is given in Table 1. Values 
for mandibular teeth are higher as the 
mandibular incisors are slightly longer. It 
may be noted that the ultrasonic instru 


ments required much longer exposure 


me RNA AMER 

turbine 
vent 3} high spee 

handpiece Ol pr é 
peed belt transmis 


B, C 


abrasive 


The other ultrasoni groups and 
1) the 


groups, showed a varying late incidenc: 


rotary, and the an 


of minor enamel defects ranging from a 
) per cent incidence at 6,000 rpm to 72 
per cent for the air turbine no. 2. When 
these hypoplasia areas erupted out, they 


did not reappeal! 


DISCUSSION 


l able 
three main divisions with regard to extent 
In the ultra 


In examining there appear to be 
and frequency of damage 


sonic group A, severe major pathologic 
conditions were noted as well as minor 


In the 
conventional 6,000 rpm handpiece, wate 


pathologic conditions in all teeth 


turbine, and air abrasive groups, a com 
paratively small incidence of minor dam 
age was seen which ranged from 5 per 
cent to 15 per cent In the remaining 
groups in which other instruments wer 
a greater inc idence of 


utilized there was 


79 


damage, ranging from 45 per cent to 


Norma! teeth tw 


per cent. However, only in the ultrasoni 


rroup A was irreversible damage noted 
Since 
tions had in previous experiments been 


major gross pathologic condi 


the use of ultrasonic instru 


2,))-'* it was felt that an ex 


elicited by 
ment no 


planation might be in the curvature of thi 


cutting tip employed or in the angle at 
which the tip was applied to the tooth 
However, our investigations do not sup 
port this hypothesis, inasmuch as ultra 
sonic groups B, C, and D are statistically 
comparable. This emphasizes the effect 
of unknown variables on the performanc: 
of the ultrasonic instruments. ‘The vibra 
tory characteristics of originally identical 
cutting tips change with wear of the cut 
ting edge, which occurs as soon as Cutting 
begins. The pressure used, the duration 
of the operation and thus the total dosage 
of ultrasound, vary with the technic and 
prof iency of the operator 

Che biological and medical aspects of 
received considerable 
that 


produces 


ultrasound have 


ittention. It is known ultrasonic 


irradiation of — tissue active 


clinical crown. Right: Ename! hypoplasia: 


f 
t 
| 
— 
Fig. 2° Left: weeks after removal of 
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Fig. 3 * Above left: Maxillary teeth arrested and discolored; lower right, aberrant tooth structure 
lower left, normal (ultrasonic instrumentation). Above right: Upper right, normal; upper left, arrested, 
discolored; lower right, fractured, discolored at gingival edge; lower left, hypoplastic at incisal edge 
(ultrasonic instrumentation). Below left: Mandibular aberrant tooth structure (ultrasonic instrumenta 
tion). Below right: Maxillary teeth missing: mandibular teeth elongated (ultrasonic instrumentation) 
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hyperemia,** modifies membrane 
meability, intensifies gaseous exchange, 
accelerates lymph flow,®® destroys bac- 
teria,** 87 and oxidation.**: 
Should this vibration reach critical levels 
in the tissues, the possibility of severe 


per- 


intensifies 


cellular damage is evident. 

The ultrasonic beam affects chiefly th 
cell cytoplasm and cell wall.*° Excessive 
ultrasonic exposure may Cause rupture o! 
the cell 
within the cell.*! It is important to note 


membrane and _ vacuolization 
that young cells appear much more sus- 
ceptible to damage than adult cells.*? It 
is also known that these vibrations cause 
that 


selectively 


nerve 
and heat 
ed.**- #4 The greatest heat build-up occurs 


heating of body tissues and 


bone tissues are 
at planes of transition from one tissue to 


another; that is, from connective tissu 


to bone, where reflection and reinforce 
ment of the waves occur.** Surface tem 
peratures are held down by the cooling 
effects of the slurry, but the slurry cannot 
affect 


within the tissues 


vibration and resulting heating 

In 1950 Burstone**:*® reported the ef 
fects of a locally injected suspension of 
radioactive material on the development 


of the 


Morphologically and histologically there 


oral structures of the mousé 
is a strong resemblance between the t pe 
of pathologic condition produced by this 
radioactive material and the type of dam 
age seen subsequent to ultrasonic irradia 
tion of guinea pig teeth 
Work 


humans and monkeys has shown biologi 


with ultrasonic instruments on 


reactions essentially similar to the reac 


tions produced by other rotary cutting in 


struments. ‘Two possibilities are evident 
the dental 
produce enough vibration to cause notice 
able effects, or the vibration produced 


the 


cutting instruments do not 


does not reach tissues in harmful 


quantity in humans and higher animals 
A full evaluation of the ultrasonic cutting 


instruments must await an explanation 
of the effects seen in animal experiments 


and a recognition and successful control 


of the variables involved in the produc 
tion of biologi 


Many 


to produce the type of reversible enamel! 


re sponse 


factors may indirectly interact 


defects observed in this experiment. How 
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ever, heat is the only one that has been 
adequately identified. 

The upper limit of heat trauma to 
which a pulp may be subjected and still 
recover has established. Al 
though irreversible changes begin in tissue 
having a temperature of 110°F.,*7 the 
over-all effect of changes is de 
pendent on circulation. Whether a given 


not been 


such 


quantity of heat will adversely affect the 


the cavity 
State ot 


pulp depends on how close 
floor approaches the pulp, the 
pulpal circulation, and whether coolants 
heat. It has been 
that the pulp of 


are used to absorb the 
demonstrated, however 
a canine tooth, subjected to a tempera 
ture of 600°F 


the dentin cavity floor 


for ten seconds applied to 


recove red as CV1- 


denced histologically by the formation of 


irregular dentin.*® Under the afore-men 


tioned conditions, these same investiga 


tors measured, by means of a thermo 
the canine pulp, an increase in 
Swerdlow 


spe eds ol 
I 


couple ir 
pulpal temperature of 42.7°] 
and Stanley,*® using 
0) OOO 
strated histologically the pr 
tensive pulpal damage and abscess forma 


rotary 


rpm on human teeth, demon 


ence ot ex 


tion only when a coolant was not used 
With an air-wate1 lesions 


were less severe, with the pulp presenting 


] 
spray coolant 


greater potential for recovery 


This substantiates the fact that heat 


trauma is of considerable importance in 
high speed instrumentation. The technics 
utilized should attempt to minimize this 
effect 

The pulp is now thought to be mor 
resistant to trauma than was previousl\ 
believed The idea that the pulp was un 
able to adjust to the inflammatory rea 
being encased by the 


tooth 


tion because of 


hard substance is being 
modified. Currently, 
some that the loose pulpal arrangement 


of cells and fibers permits transient col 


relatively 


it is believed by 


lection of fluid without severe injury 
Likewise, the profuse pulpal blood supply 
lessening the effect of 


might assist in 


thermal trauma 


SUMMARY AND CONCLUSIONS 


rransient enamel hypoplasias were 
noted in erupting guinea pig incisors after 
instrumentation at 
900.000 


exposure to rotary 


speeds of 6,000 to rpm, all 


ibrasive, and ultrasonic instruments 


2. Major pathologic conditions were 


noted in the teeth and periodontal soft 
tissues of the group A animals exposed to 
40.000 


inc luded 


instrument no 
Che effects 


arrested growth of teeth, missing teeth, 


ultrasonic 
cycles per second 
aberrant tooth formation, exfoliation of 
submandibular hair and death 
Least damaging were the conven 
tional rotary instrument when utilized at 
6,000 rpm, the water turbine, and the air 
ibrasive instruments 
1. Full biologic evaluation of these in- 
struments must await the results of 
further animal and human experimenta 
tion as well as a better understanding of 
the factors involved. A trend of response 
n the ultra-sensitive, continuously erupt- 
ing incisor of the guinea pig was noted. A 
parallel study on primate teeth, with his- 
tological results, carried out in conjunc- 
tion with the U. S. Naval Dental School 
vill be prese nted at a later date 
8218 Wisconsin Ai 
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Dental caries in the molar teeth of rats 


ill. Bio-assay of sodium fluoride 


and sodium lauroyl sarcosinate 


as caries-inhibitory agents 


Paul H. Keyes, D.D.S 


caries-inhibitory sodium 


The effect 
lauroyl sarcosinate in the drinking wate 
at a 0.5 per cent level, and of 50 ppm 
fluorine a fluoride in the 
drinking water, was studied in Sprague 
Dawley rats fed the McClure-Folk cari 

diet 
proximal and buccolingual lesions 


sodium 


inducing formula 635 Sulcal 


assessed. Sodium lauroyl sarcosinate re 


duc ed 


buccolingual surfaces but not in 


carious activity primarily alon 
al 
areas or in the more susceptible proxima 
Sodium fluoride 


reduced carious activity in all susce ptible 


areas of maxillary teeth 


areas of the molar dentition. It was effec 
tive even when carious activity was high 
Now that 


can be 


and its concentration was low. 
the effectiveness of 
studied simultaneously on all types of « 


inhibitors 


perimental lesions, the time may be af 
proaching when the relative effectivene 
of caries-inhibiting agents can be pre 


dicted with more confidence 


Fluoride compounds, antibiotics and 
other chemical agents have been studied 
as substances capable of inhibiting dental 
caries.!*® This study was designed to com 
pare the differences in caries activity asso 


ciated with sodium fluoride at a 50 ppm 


, and Carl 1 


W hite B A Bethesda Md 


level, and sodium lauroy! sarcosinate at a 
0.5 per cent level when these agents were 
added to the drinking water of Sprague 


Dawley rats. Pathological findings are re 


ported, and the data obtained by scoring 


all types of carious lesions’ have been 


analyzed by several statistical methods 


Carious lesions, which appear to be 


analogous to all types found in human 


beings, can now be induced simultane 


W ashingtor 


ement 
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ously in the molar teeth of certain strains 


8-11 


of rats Thus, it is now possible to as 


sess caries-inhibitory agents on_ sulcal 
proximal and buccolingual lesions under 


identical biological conditions 


METHODS 


weaned 
half 


males and half females, were divided into 


One hundred and fifty newly 


25 day old Sprague-Dawley rats, 


five groups of 30 animals each. Animals 
were placed in screen bottom cages, five 
animals to each cage, and all received the 
test diet and drinking water ad libitum 
for 70 days 

The test diet used was the McClure 
Folk caries-inducing formula 635!" which 
contains skim milk powder, 35 per cent 


cornstarch, 45 per cent 


glucose, 18 per 


cent, and desiccated liver powder, 2 pe 
cent. Supplements of vitamins A and D 
were given by mouth to each animal 
weekly 

H.O-70d) received the test 


diet and distilled water and was used as 


Group l 


a control group. Group 2 (SLS-70d) re 
ceived sodium lauroyl sarcosinate (SLS 
in the drinking water at a 0.5 per cent 
level for the entire test period. Group 3 
NaF-70d 
dium fluoride in the drinking water for 
SLS- 


test diet and distilled water for the 


received 50 ppm F as so 
35d) received the 


first 


70 days. Group 4 


35 days of the experimental period and 
the 0.5 per cent SLS solution during the 
NaF-35d 


to Group 4, received the 


last 35 days Group 5 similar 
10 ppm fluoride 
solution during the last 35 days of th 
experiment. After 35 days on the experi 
mental regimen several control animals 
were killed to determine the degree of 
initiation of carious lesions. Initial carious 
changes were seen in enamel but no 
cavitation was evident. 

At the end of the experiment the ani 
mals were killed and decapitated. The 
heads were autoclaved for a few minutes 
to facilitate removal of the jaws. Stripped 
jaws were placed in water and then ex 


a smal] 


under 


stream of compressed air for evidence of 


amined for the first time 
plaque material and buccal caries. Jaws 
were then stained in 0.5 per cent silver 
nitrate and hemisectioned with a small 
0.5 inch steel circular saw 0.004 inch in 
thickness. All jaws were examined and 


scored by a method recently described‘ 


Fig. | 


mate the spread of lesions along buccal 


A linear scale was used to esti 


smooth surfaces, in proximal areas, and 
flattened out 
sulci. Depth of penetration beneath each 


in theoretically occlusal 


surface unit involved was recorded as 


enamel only (E); slight dentinal (Ds 


moderate dentinal (Dy) or extensive 


dentinal (Dx [his procedure charac- 
terizes lesions reasonably well and avoids 
adding together weighted scores which 
are nonquantitative and which do not 
consistently include similar carious en 
tities. A number of statistical analyses 
were made in order to provide informa 
tion on satisfactory methods for treating 


data from studies of this type 


FINDINGS 


Diarrhea * A chronic diarrhea developed 
in all the animals on the McClure-Folk 
Diet 


tion was rather severe 


635.4* In some animals this condi 
Although growth 
Table 1 


several animals died presumably as a re 


was not impaired seriously 


sult of this condition with other unde 


termined compli ations 


M 
tooth 


Human type 
tion ir ne Je rats kept or 
k powder Exper. Bi 
Nov 964 

teeth 
high-carbo 
Dec 958 
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Rat jaws are hemisectioned 
jsed to estimate spread of 
sea ft e 


+ 


timate extent 


Debris and Plaque * There was a con- 
siderable accumulation of deposit along 
the gingival crest of both buccal and 
lingual tooth surfaces of all 


Table | presents the range of deposit ob- 


animals 


served in a random selection of animals 
in each group. Less plaque formation was 
seen in the 70-day SLS animals. No evi- 
dence of reduced plaque was seen in ani- 
mals receiving fluoride, a finding of in- 
terest in view of the low caries activity 
in this group ‘ 


Fluorotic Teeth and Atypical Caries 
When stained jaws of animals which re- 
ceived 50 ppm fluoride during the entire 
70 day period were examined, evidence 
of fluorosis without hypoplasia was ob- 
served in all third molars (Fig. 2). 

No changes were seen in the teeth of 
animals which received fluoride during 
the last 35 days of the experiment. Of 
particular interest was the pattern of 
buccal caries in third molars. Figures 2,C, 
and 2,D, usual pattern of 
carious lesions and 2,B, the type of cavi- 


show the 


tation seen in animals with continuous 
fluoride exposure. The enamel seemed to 
chip away in small pieces and did not 
show the usual type of decalcification and 
disorganization. Attrition was more pro 
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4 UNITS 


2UNITS 


UNITS 


2 UNITS 


UNITS ZUNITS 


tee! saw 0.004 


5 m tr 


act approxima 


teeth. It noted 
third 


slight 


nounced in these was 


that in several fluorotic molars 


there was evidence of dentinal 
caries without the usual gross changes in 
enamel (Fig. 3). There was no pigmen 
tation, no change in surface texture, and 
no increased uptake of silver stain. Ther 
was no blanching of lesions under the air 
spray which usually occurs when decalci- 
fied enamel is dried rapidly. The first sug 


gestion of these lesions was the appear 


Table | 


plaque accumulatior 


® Findings in rats examined at random for 
Average initial and final body 
weights 


rats wit Body 
Jmulations weight 


Initial | Fina 


(HgO-70d) 031.1 


9 30.9 


208.3 
715 
2 
(SLS-70d) 0'32.6 
9 


191.4 
152.7 
3 
(NaF-70d) A313 
30.6 


219.5 
163.5 
4 
(SLS-35d) F319 
308 


182.9 
1619 
5 
NaF -35d) 
9 31.1 


214.1 
168.5 
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Buccal 


Mand 
Max 


areas beneath the in 


bubblelike 
tact enamel surface 


ance ol 
A buccolingual sec 
tion of these areas revealed that the den 


tin had separated from the overlying 


enamel as a result of carious activity 


Fig. 3,D 
Bio-Assay Results and Statistical Findin 
lables 2 


locations 


and 3 include the findings 


from more accessible to the 


topical action of the water-borne agents 
those 


buccal and lingual) as well as 


more remote (proximal and sulcal 


Smooth Surface Activity * The COMpo 


ite scores of buccal smooth surfaces in 


dicate that the continuous administration 


of SLS at the 0.5 per cent level was asso 


ciated with less carious activity in this 


location. In similar locations fluoride, at 


the 50 ppm level, was associated witl 


even less smooth surface activity. ‘The 


SLS was not significantly effective in r 
which initiated 35 


ducing activity was 


days before administration of the drug 
fluoride effective, but in 
Tables 2-4 A more 


cate assessment can be obtained by study 


whereas was 


enamel only deli 


ing the data on an individual tooth basis 


as previously suggested” Table 3 


Cavity types 
Proximal 


Sulcal 


Ds Om 


only 


Smooth 
along the 


surface caries assessed 


mandibular buccal surfaces 


information from. the 


this 


isually will give 
sensitive to 


SLS 


vith fewer smooth surface lesions in this 


areas most type of ac 


tivity. The use of was associated 


on first and 


Ani 


area and was more effective 


second molars than on third molars 


Table 3 


Table 2 ® Average { the tot umbe ename ind dentina nits oflecte f P } 

pe les 

sroups 
E | Ox E E D, 
l 144.6 46 07 2 11.5 62 09 ) 1.4 0.4 
HeO-70d 21 OS 65 164 26 
y Mand 54 2 9 79 é 
70d Mox 49 ‘ 
Mand 3,7 4 2.7 U 
NoF-70d Mox 4 
4 Mond 43 y 12.4 77 9 P 
35d Max § 6.3 2.7 9 
Mand 3.4 4 9. 59 4 4 

Nat-35d Max 4 3 37 4 

Jentina nits with eact € type represented n or 
lividual t th basis 
fit 4.4 4 
45 48 Q 
nO x 4 


Table 4 ® < 


vit pe 


ignificant Group with 
jiference between groups*® lesser caries 


(H_gO-70d) ynd (NaF-70d) 


H,O-70d) | and 5 (NaF-35d) 
HeO-70d und 3. (NaF-70d) 


j 15 (NoaF-35d) 


mals treated with fluoride showed ever + illustrates the rather gross extent of 
less buccal caries activity parti ularly on some of the sulcal lesions which were 
anterior molars. Fluoride was also effec observed in animals which received the 
tive when administered during the last SLS. By contrast the fluoride was asso- 
half of the experimental period (Nal ciated with less sulcal caries in enamel 
35d). In lower molars, the teeth most when administered either continually o1 
sensitive to this type of caries, there is a ») days after commencement of the 
suggestion of lessened enamel spread, but caries-inducing regimen. In the 35-day 
there is little evidence of less dentinal fluoride group the advance of caries into 
penetration, as indicated by the values for the dentin was not less than in the con- 
dentinal penetration (Dy and Dx) in _ trols. Table 3 shows the results on an in- 
Table 2. Few lesions would be at the dividual tooth basis for the more sensitive 
Dy and Dx stage after 35 days on the mandibular sulci 
experimental diet. Since lesions with this 
grade of penetration probably would hav: Proximal Caries * The animals treated 
been initiated before the fluoride wa vith SLS did not have appreciably less 
started, the fact that Dy and Dy valu caries on confined approximal surfaces 
are similar to those of the controls indi Those rats which received SLS during 
cates no retardation in penetration of he entire experimental period had fewer 
dentin lesions in the mandible, but no reduction 
was apparent in the more active maxil- 
Sulcal Caries * Sulcal caries (analogous to lary areas (Table 3). No differences were 
pit and fissure caries) occurs in both observed in animals given SLS during the 
maxilla and mandible, with maxillary a¢ last half of the experiment. Fluoride 
tivity somewhat less intense than mandib treated animals had less approximal 
ular. The composite scores in Table 2 caries when this agent was administered 
show that SLS was not associated with continuously and also when it was given 


less caries activity in sulcal areas. Figure during the last half of the test period 


RNA AMER A NIAL A N 
ficance tests a t ename volved va 
lesior 
type 
MA 
. 


Table 4 gives results of significance 
tests applied to 
groups for each 
ences previously 
reductions are 
(P<0.01) 


enamel changes in all 
lesion type. All differ 
described in 
statistically 


terms ol 


significant 


Comparisons of Data Obtained 
Half Heads and Whole Heads + The bi 


lateral 


from 


similarity of caries in human 
beings and animals is well known and ac 

cepted. Table 5 summarizes the results of 
comparisons ol carious molars tested on 
the basis of t-differences between means 
when such tests are applied to all groups 
for the right half of the head (maxilla 
, the left half, and all four 


quadrants. Although one quadrant gave 


and mandible 


random variations to probabilities and 
was less reliable than one half of the head, 
our findings indicate that if the sample 


Manait 
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size is adequate, enough data can be ob- 
tained by an examination of one half of 
the head so that no change in significance 
or probability levels will result from in- 
clusion of both sides. These findings were 
confirmed by an analysis of variance, and 
indicate that time would be saved by a 
unilateral examination 

In Table 6 the mean number of carious 
lesions is indicated for Groups 1, 2 and 3 


Although these 


qualitatively nor quantitatively, they per 


data distinguish neither 


mit a conservative appraisal of difference, 


and in sensitivity are intermediate be 


tween the most conservative estimations, 
which distinguish only on the basis of 
carious or noncarious teeth, and the more 
extreme which distinguish either qualita- 
tive or quantitative differences between 
lesions. The scoring method used in this 


study measures more than a lesion count 


~ 
Fig. 4 © A: ece } tor entire test period. Active al le 
sre evident, ht t s| de ficat B: Active |e nt f axillary first 
ana second anir receiving tire test per j ese ett sve been rotated 
n na wa A ece ed test W it tionina 
D: Typical proxima j a! caries ind 1 ir sxillary teeth by Diet 635 


Table 5 * 
Comparisons 


A. Right maxillary and 
mandibular halves 


B. Left maxillary a 


mandibulor halves 


and eliminates the problem of comparing 
multiple small lesions with large coalesced 
ones 

The high degree of caries 1p 
duced by the McClure-Folk diet 635'* 
and the effect of the test agents on this 
Table 7 


sulcal 


sulcal 


type of caries is indicated in 
That 


do not always occur coincidentally is indi 


smooth surface and caries 


cated by the lack of correlation suggested 
in Table 8 
The evaluation of a caries-inhibitory 


agent should be made in relation to at 


least two variables: (1) those variables 
activity in dif 


thos« 


associated with carious 


ferent locations and (2) variable 
associated with apparent availability and 


The 


can be 


intraoral concentration of agent 


first variable, carious activity, 


estimated somewhat on the basis of sco 


ing the resultant cavitation. Intraoral 


concentration of agent can only be arbi 
trarily classified. In Table 9 findings fron 
several locations with variable degrees of 


carious activity have been placed unde: 


Table 6 * 
ileal, bi 


Comparable levels of 


significance were ob 
tained from any of the 
three groupings—A, B 


and C 


two arbitrary classifications of agent 


availability and concentration: highet 


degree and lower degree. It seems, there 
fore, that SLS was effective as a caries 
inhibitory agent only when it was fairly 
well concentrated and caries activity was 
Sodium fluoride was 


low to moderate 


effective even when carious activity was 
high and its concentration was low. Th 
predictable caries-inhibitory effectiveness 


of these agents seems self-evident 


DISCUSSION 


Pathological Findings * 
molar caries observed in this experiment 


Che pattern of 


coincides with the findings of Stephan 
° Nemes,!” 


who have observed that high- 


and Harris,® Losee and and 
Ke yes,!! 
carbohydrate low-fat diets induce sulcal 
fissure type), proximal and buccolingual 


McClure 


2-14 after feeding rations containing 


lesions simultaneously and 


Folk 
primarily cornstarch, skim milk powder 
Diets 635 636 to 


and glucose and 


Holtzman and Sprague-Dawley rats, re 


norted that “the dental caries was essen 
tially all 


particularly 


type” and “a 
effect of these 


production of 


smooth surface 


important 
diets is the extensive 


smooth surface caries. Diet 635 generally 


7roOups Remorks 
4 
Hed.7 4 
+ + + + 
2 
0d 1 24 4 P 
Nat-.70d 9 é ‘ 


Table 7 


percentages 
Mandibular 


No 


ious 


produced little or no fissure caries, 1. 
Zipkin 
Diet 636 to induce 


involvement of occlusal surfaces 
McClure® 


caries of the 


and used 
smooth surfaces involving 
chiefly buccal and lingual regions and a 
coarse corn diet to induce caries in occlu 
sal sulci. However, McClure’s examina 
tion procedure did not include sectioning 
and this probably explains the fact that 
these workers have not recorded the ox 
currence of sulcal and proximal lesion 
with — the sensitivity 


When 


fed diets 635 and 636!" have been sec 


applied oO 


buccolingual areas jaws of rats 
tioned, as in this and another study,'' an 
equivalent amount of caries has been 
found in the sulci as on smooth surfaces 

Zipkin and McClure® have reported 
an inhibition of 


caries activity in the 


occlusal sulci of rats fed a coarse 


meal diet containing SLS 


corti 
Because thei 


observations do not coincide with pres 


ent observations related to sulcal caries 


induced by fine diets, their results may 


lead to a better understanding of thx 
analogy between the usual form of lesions 
induced by a coarse corn diet and other 
types 

In this regard 
reached by Hodge and Sognnaes! in 1946 


several conclusions 
are of interest: 


l The 
that only in the 
similarity in the 


majority of observations indicate 


later stages is there any 
pathogenesis and patholog y 
of human caries and the rat caries produced 


by corn diets 


n groups |, 2 ana 


Maxillary 


carious 


Ihe majority of workers would hesitat 
to compare the etiology of rat caries with that 
of human caries and to argue that the produc 
tion of rat molar caries can explain the de 
surface lesions so 


velopment of the smooth 


prevalent in human teeth 

However, fluoride andSLS continuously 
administered apparently produce a very 
considerable reduction in occlusal caries 


1¢ 


activity induced by coarse’ corn 
Neither agent produces so noticeable 
reduction in sulcal caries when it Is in 
duced by the fine diets used in this study 
Evidence based on these and other ob 
servations suggests that, despite morpho 
logical differences, many lesions induced 
by coarse corn diets in rats may be more 
comparable in some respects to smooth 


types Al 


though very typical sulcal lesions have 


surface caries than to othe 


© Average ber ars with either 


Table 8 


bu sulcal 


Both bucca 


and sulcal 


3 
(NaF-70d) 
(H_gO-70d) 
5 
(NaF -35d) 
4 
SLS-35d) 


70a) 


Comporisor | carious sulci 5 
Nc = No No 
sul Irious sulci yrious 
H 70d 226 251 17 50.8 
36 253 10.3 44 48.4 
Nat id 344 18 29 4 4. 
roups 
Ica Bu 
nly 
2.24 1.69 0.4 
108 3. 
a 
493 143 1.27 
5 Of 117 27H 
2 
\S- 7 2 1.13 }7 


Table 9 Individ 


also under two p 


Postulated 
degree f 


agents 


been reported in rats receiving coarst 
diets, 18 feel that 


exclusively in 


most investigators 


coarse-corn diets do not 


duce these more characteristic sulcal 


lesions. Typical sulcal lesions can now br 


induced on fine diets, however; and they 


appear quite analogous to human pit and 


; 
fissure types.” D-11, 16, 1% 


Hodge and Sognnaes,' considering the 
limitations of rat caries induced by coars« 


corn, also had to conclude 


therefore, that the inhibiting 
fluorine seems to 
teeth 
lesions may be present in spite of the 
Thus, the 


decay of the 


It appears, 
effect of 


surface of the 


favor the smooth 


while pit and _ fissure 
excess 
of fluorine remarkable freedom 
surface 


labial, 


cannot 


ename l 
buccal 


human teeth, 


from smooth 


observed on the interproximal 
and lingual surface of 
be readily studied in the rat where the mair 
lesions affect the occlusal surface of the molars 
with their high cusps and deep grooves and 
It might be that much 


fissures higher con 


centrations of fluorine are necessary not only 


in rats but also in human beings in order to 


obtain a definite reduction in these occlusal 


lesions 


Now that the effectiveness of inhibitors 
can be studied readily on all types of 
simultaneously-induced experimental le 
sions, it is interesting to see that when 
the difficulties discussed by Hodge and 
Sognnaes! are overcome, our findings in 
regard to fluoride inhibition are in co 
their 


effectiveness. We 


incidence with interpretation of 


cariostatic may now 


Proximal 
carious activity 


Moderate Low 


Mand 
H2O 1.4 
SLS 0.6 


Naf 


be approaching a time when the relative 


effectiveness of caries-inhibiting agents 
can be predicted without so many reser 
vations 

Che finding of fluorotic enamel in the 
third molar teeth of an animal which re- 


NaF-70d) dur- 


ing the entire experimental period was 


ceived sodium fluorid« 


not anticipated. However, this is in keep- 
ing with Likins,*® 
has found that third molar teeth of 25- 


observations of who 
day-old Sprague-Dawley rats have enamel 
which is not fully calcified and matured 
Che uptake of silver stain in these teeth 
suggests that the organic content of this 
enamel was somewhat higher than nor- 
mal. This finding may be related to a 
partial inhibition by fluoride in the lysis 
of the organic matrix during the process 


Bur- 


has demonstrated an esterase in 


calcification and maturation. 
stone?” 
bone, dentin and 


the organic matrix of 


enamel prior to calcification which dis 
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f developing 
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appears as calcification Bur 


stone and Keyes?” have found that this 


progr esses 


enzyme is inactivated in vivo by fluoride 
and propose that it may be associated 
with proteolytic activity in calcifying 
matrices. Marthaler, K6nig and Miihle- 
mann® that an acidulated 
stannous fluoride solution, containing 100 


postulated 


ppm F and given to Osborne-Mendel rats 
after formation of the third molar ename!] 


matrix but prior to full mineralization 
disturbed the chemo-enzymatic process of 
enamel maturation and that this resulted 
in the increased sus¢ eptibility of this tooth 
which they observed when the rats were 
diet 
fluoride solution was discontinued. 


placed on a cariogenic and the 


The somewhat atypical caries penetra 
tion on buccal surfaces of fluorotic third 


molars requires further study. Smooth 


surface penetration with what appears to 


be grossly unchanged enamel is_ not 


a common finding. The predisposition 


of caries to penetrate enamel along 


“organic” channels has been observed in 
human beings and rats,!*:?!-*4 but gen- 
erally has been associated with more pig- 
mentary changes than noted in these 
teeth. 


other instance of caries penetration along 


These lesions may represent an- 


less well mineralized organic channels 
Gross findings suggest that the inorganic 
phase of the enamel in these third molars 
showed a high degree of resistance to 
typical decalcification while under the 
continuous influence of fluoride. 

In these studies there has been a hig! 
incidence of sulcal and proximal caries 
teeth of many of the 
animals examined. While there has gen- 
erally been less buccolingual caries ac- 


in the maxillary 


tivity in the maxilla, sulcal involvement 
has not been far behind that in the man- 


dible—a finding in agreement with those 
of Dalderup.'’ The findings of this study, 
observations, 


and other recent 


that the proximal areas of the maxillary 


suggest 


teeth of some strains of rats are more sus 
ceptible than comparable areas in 


mandible. 
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Effects of Caries-Inhibitory Agents + In 
this study fluoride was used primarily as 
a standard 
static’ properties are well established 


inhibitor, since its “cario 


Our findings suggest that it may be pos- 
sible to predict with more confidence the 
caries-inhibitory potential of agents con- 
sidered for use by human beings by using 


evaluations which include all types of 


lesions rather than by using composit« 


scores based primarily on one type of 
lesion. 
Findings indicate that the fluoride was 


somewhat more effective in areas with 


presumably greater contact buccal 


than in recessed locations (proximal and 
sulcal). Table 3 and 4 show a difference 
units in lower first 


in smooth surface 


molars between an average of 5 enamel 
units involved to 0 units, whereas in sulcal 
the dif 


and 2.1 


units (also in lower first molars ) 


ference was between 6.3 units 

Ihe use of sodium lauroy] sarcosinate 
was associated with reduced caries ac 
tivity along smooth surfaces, particularly 
on the more accessible buccal surfaces of 
SLS was 
less effective than fluoride in essentially 
Although the fluoride 
“protection” in lower third molars seems 
no greater than that afforded by the SLS 


it should be remembered that the ename!| 


lower first and second molars 


all comparisons 


of these teeth was highly fluorotic 


findings also agree with the 


Shaw?" 


no impressive benefit by 


Present 


observations of who has found 


incorporating 
SLS in a caries-inducing diet fed to white 


rats. Klapper and Volker*® found n 


Burstone, M snd Keyes, F 
fication. |. Effect of inhibitior f 
Jeveloping bone and dentin. A 
Dec. 1957 

21. Bodecke 
portant factor jenta 
Aug.-Sept. 1948 

22. Gottlieb, Bernhard 
23:141 Apr 


Enamel proteolysis 
caries. New York J. De 


Dental caries 


KEYE WHITE 
H Studie 
enzyme activit 
J. Path. 33:1229 
of 
8:254 
J. D. Res 
23 Frisbie E snd Nuckolls Carie the 
Mistopatr tudy f 1 the 
24. Nederveen-Feneng M Dalderus M 
Re 35:39 Fet 54 
25. Shaw H. Pe atios 


nhdeng comparisons 


Dasis oO! the num 


number of teetl 


SItive diagnosis 
hed to 


numerous statistical tests used 1 


tudy were primarily for the purposs 


btaining background information. 


[ables 3 and 4 would supply most 


few signili 
when thie 


We teel 


reent 


i i i ‘ ili neces 
Zipkin 1 M ire’ e repo : ig al hat they should not 

that SLS u ibited i a I re noniinea! 

corn diet 1 qualitative 

induced b 

chet 65 


made 


canes-1nnl ry sodiur 
ind 1b no reduct n sul yl sarcosiné lium fluoride 


vas loun vhen SLS tudied in | i iwley 
ition it h-carbohydrate Sulcal 
fore, the esel ids fissure 


ana 


xamined 


YuUdi lesion \ 


aries activity 


fluoride Wi employed as a 
inhibitor and was added 
to avoid combining ul! lrinking w er at a JU ppm leve 
entities this procedure associated with rec uced Caries at 
nized as desirable score I} i | i ill susceptible ireas ol the molar 
cavity ire most quentl ntinuously adminis 
for the d rminatior ictivity wher 
tions and significance luring h last 
certain instance more rium 
ons can be made Sodium lauroyl sarcosinate adminis 
idual molars in drinking water at the 0.5 per cent 
involvement in lower thir associated with less Caries ae 
ulcal involvement I oO 


When lata are 


tooth types, caution 


primarily along buccolingual sur 


reported with a somewhat greater effect 


more anterior molars. No 


in 
hould reduction 
in interpreting the | yabilitl ained ( caries was noted in sulcal areas nor 
These distributions ewed al 
tests of sienificance normalit 


would not he ( 
sample size 1s lar 
ness is minimized 


tations may be made 


hbeneht hie SLS ter 
adesall ited hal ter wal nave il il ilso be made on the ee 
published data fror eliminary ber of animals and the 
hamster stud it tl Ir ite i hick tos 
me reductior Va ahcerved ma Dp 
cares test ration an SLS at th ee 
0.5 per cent level in the drinking wats ee 
Gustafson and co-workers have ot! 
eries OL hamsters red yurihed aiet ful i il Ol i 
() ent SLS. Ce bh ( tests would be 
cort Ol ile i ( | art oO onvious! large 
| 
the teeth ) te] 
dence of change 1) 
: be 
e ti fects of sk K 
ind ft isual inte ) 


in the more susceptible proximal areas of 


teeth 
animals 


maxillary 


in the 


the hal 
Chis finding empha 


which received 


lauroy!l sarcosinate during last 


of the experiment 
sizes the importance of assaying both sul 
cal and proximal lesions by employing 
sectioning procedure 


Consideration was given to a 


imber of statistical 


mak mg COI 


COMPalisons 


nost 


conservative data for 


yarisons are those related to th 


animals and teetl iffected 


number 


with 


Little benefit was noted 


sodium 


I ot the cavity types It should be empha 
sized that differences expressed on. the 


basis of severity scores are more extrem 
and even though helpful, are less reliabl 
as measurements of differences of biologi 


cal significance 


{ 


Bio-assays such as this study represents 


may be of more value in predicting the 


effectiveness of therapeutic measures in 


tended to reduce 


that 


dental caries in humat 


beings now the effect of tests can be 


determined simultaneously on all ty 


{ 
es 


Continuing education for dentists 


Saul Levy, D.D.S 


Dent 


ma ( catior 


19 the ty of Illinozs 
mented 
mead 

raduate educat mnt 
The Kell 
tributed $114,000, and tl 


Illino $40 .000 


ation hla 


e Univ 


tris papel! to 


ontinuing 


the | 


ication for the det 


versity of Illinois College 


tistry has atten pted to 
it 1947 
Members 


cognizant ol 


meet and resoive 


since 


ol! the dental prolession are 


this country’s continu 
ously increasing but 


hould be of 


Sale 


what 
at the 


a diminishing 


population 


grave concern is that 


time aentists are 
3) 


ip. It ha 
ilthoug! 


uid many times that 


dental iccepting 


more students, it 


still wall be 


there 


votential path nt 


tively engaged 11 


It 


combating dange! 


present] volvec developing 


i 
i 
esions 
ica 
| 
de 
this effort. A t 
tele 7 a rar feach 
medium La made 7 VMarcl G56 
feachi pr yam or nati n Gil estimated that in 19 
vas broadcast to denta rcreties in GI only one dentist to 2.50! 
ago and in ther cities. The 320 which means that 
eoistered dent paid a entst wil he re pon ible bor it east 
The inse vas deemed a ore peopl th il t present 
respect save for the financia ne. 1 he As long as the ratio of dentists cor 
benefit f extension educal nar [ tinue ain proportion. t thie 
nue fl be made Wwauandle [he lenta ncrease In population, there i loreset 
profe n must share the responsibilit ble danger to public healt! To the 
meetir the redit ofl the cit ta proles on it 1S ae 


ans Ol y aentist Sine thelr inception six dillerent man 
auXlilal per onnel ana lalis have been publi nea Four were en 


increasing actice efficiency. All of these tered in the Institute of Graphic Arts 
developments may be effected more innual competition. Four have been 
easily with the recently graduated det awarded certificates of merit lor design 

x those graduating in the future nd three were granted awards tor being 
because the dental schools have keved mM ge the 5O best textbooks ot the year 
roving ther manual still 


heir curricula ar ylays an important 


indergraduate aching t ul li a l¢ the continued experimental am 


ele 
synchronized 


tion we 


Nove Il 


proyectio! 
comme 
prom 


le Vision 


( ontrol”’ ) ( ! invest 
scrantor 
Phi 
ternational telephor 
n October 


i pre ented 

» dentists. Thi 

tudio on 

ng b 

rooms on the fift! 

the same build 

| xperimental and 

elopmental k continued growing 

one ul for 85 dentists in 

nuals hecar il ar : » several mur day tele 

courses I ( I y Cal witl 

ittendal 

ts fron 

ant ill t ne ( possible t 
broadcast ( xtensior 


in exce 


Ways 
KIlls training 
er r te ne trip screer 
iri ind the yhone bi t troduced hiln 
ti thie reel pore part f the 
yha t bye bf ent ng techni A the 
cent } were oltere cl ( ( the live 
ng more than ten y a mone nin p ra 
f this category of dent t the Uy: nd filmstriy 
ersitv of | t ty \ the time that the telepnone 
November G4 tarté estigati being continued i lines teac! 
nto the practicabilit ( na ind 
itions 1 ror t ral per 
tel 
ELEI NI RSI The possibility that = 
4 terial] rovine ane 
I tudy | ul t ding thi nique long range exter 
Carl 
tists 
in ou 
wigul 
ted of 16 cite ! d 6. I February 95 the first dental post 
| | rey idjunct ded int n\ ther experi 


Inental and developmental efforts he 


principal purpose was to find a mediun 


vhich would make possible effective and 


practical teaching to a large number of 


dentists, regardless of the distance from 


the college, using the regular limited stafl 


together with nonresident teachers and 


the pre ivallable physical facilitie 


It was inevitable, with the encouraging 1 

ults a x years of experimenting with 
one day intramural television courses 
that an interstat 


In October 


test } practicability of television as a 


network be attempted 


1955 plan 


started te 


ong range teaching medium. Practically 


every dental colleg« count Is In 


tensely interested potential use of 


television as a te: ng tool. A large num 
ber alrea ave in talled equipment Be 


cause their interest is so keen this inte: 


State riment vill be 
detail 


lhe machinery was set in motion {¢ 


aiscus 


six state television course of four sessions 


on “Clinical Treatment in Periodontal 
which Wiis 
Marc 
instruction was 
simultaneously in Minneapolis 
Milwaukee Chicago, India 
ipolis and Cle veland 

This six 
extension of the 


ethod 
dentistry It 


Disease in General Practice’ 
presented on the evenings of 

26. 1956 he 
ivallable 


St Louis 


State program was a turther 


utilize televi 


postgrad 


efforts to 


ion as a lor mass 


education in presented a 


number of important opportunities for 


testing and evaluating the use of the tele 


vision method on a broad and efficient 


scale. In particular, the following con 


siderations and objectives were studied 


1. Comparison of the effectiveness of 
the television medium, kinescopic record 
ings, telephone broadcasts with slide films 
and tape or disc recordings with slide 
films 

9 


Analysis of the response of dentists 


to television broadcasts as compared with 


their response to the telephone mediun 


upplemented by slide films and 


recor 


Increase in the teaching ethciency 


miproving television production ana 


reception from a_ technical standpoint 


with special reference to the needs of 


postgraduate dental teaching 


1 


I lesting the demand for and the 


elity of kinescopic recordings 


) Experimentauion with auxiliar\ 


material, such as special manuals, model 


ind animated charts to augment. the 


teaching benefits of television 


6 Investigation of whether long lin 


television is practical from a_ technical 


tandpoint 


/ Investigation of whethe: long line 


television is practical from the cost as 
pect 


All ol 


evision 


the experimental portion of thi 
course not the production 
made possible by funds provided by 


Chie Kellogg | oundation 
ORGANIZATIO 


Phe long lines division of the Americar 
Pelephon and Pelegraph Company Wa 
alled into conference and arrangement: 
were made to reserve the necessary coax 


ial cable for the 


\ deo 


and microwave channe I; 


and the 


te ephon lines for the 
audio in order to send the program from 
Chicago to Minneapolis, St. Loui 

and Milw ikee Phe 
Central 
chosen for the 
Pelephone 


techni 


land Indiar poll 


hour, 7:30 to 8:50 p.m Stand 
Time, was the 
clecast Phe American 
Pelegraph Com 


upervision at 


ard tine 


he 


pany 
all points of reception, as 
vell as at the point of emanation. The 
reception was excellent at all points with 
interier 


Phere 


breakdowns nor 


the exception of a few seconds’ 


ence in Cleveland on the first night 


were no technical any 


mechanical interferences of any kind. The 
cooperation and service rendered by the 


American Telegraph 


Pelephone ind 


Company were highly commendable. It 


— 


men, 


incl 


ilumunized t 


broac 


Bro 


wou 


t} 


Indu 


ite> 


receive 
ikdown 


Univer 
upplhed i portable KI 


operator The kinesce 


The production ta 
director, chief enginee! 
is video enginee! 


studio envineet! 
ilso served as projectionist 


three 
a floor n 


inagel enginee! 
1 technician for television rece 


Che equipment used in tt 
listed 


iver set 


produc 
is follows 


Image 
cable 


generator 


microphor 
floodlit 
potlights 


spotlight 


alore 


tran porte 


ind back to 


sessions 
equipment is installed 
the nece pe 


MOO! 1d is well 
ul il 


connect 


the 


th 


stud 
lecture | 


valls eight! 


I pit 
r projec 
verncral 


\ high percentage of adult 
iost [rom periodontal dist is¢ 
An outstanding 
m 


It included 


Lewis Fox 
Ke 


teeth 


faculty was chosen 
sections of the United States 

Henry Goldman 
South Norwalk 
ial Chicago 


Edward 
st 


many 


Be ston 


Conn.; John 
Albert Kniesner. Cleve 


Allen, St Ray 


Paul: Delbert Nachazel 
Milwaukee; Balint Orban, Chicago; John 


l Louis; 
Joh 


nson 


men 
cla 
tol 


wel 


the 


io t 


nd 


n the frel ducati neo lit 
h lense 
Nash ch lense 
thie line ine ved h lense 
ental societi n the citi ere hoi 
icted ma ifrangement ( ior ! 
ot 
pon Die leader or ¢ I} 
ient. [Their part in the pr é 
od he Lic 
quipmet! tudied. Cor en pt 
held t epresentat eral? mu cw! x 
ra ind ictt 
facture! ind ¢ Hut tele 
recelving lipment | i! init tt 
ment ( made with U1 Broad rd 1 
casting Syste to furni Satche ‘ pr 
Cast t ( \ ol the crew and the =i! 
ther than Chi Ur eC! ( cago from Urbana 
istine Svsten hed ¢ i for 
technical Report trical 
five tre Chl I I I 4 
od t! is @ 
no receiver breakdow1 
In Chicags Cl Maenai | 
ommercial re th floor 
til Syste 
icceptable and serve ell in 1 tione! The subject [reat 
Phe Radi nd ‘I n D ( he following reaso1 
the Univeret ‘2k har It is a field u hich a large per 
{ production tage of dentists fir themselves ina 
ii ted ot 
| 


Lhormipson, Chicago Henry Swanso: rsity r production was $22,000 and 
Indianapolis; Erwin Schaffer Minneapo the total income from fees was $9,300 
lis; Saul Schluger, Jersey City; Frank It might be well t 


» note here that unless 
Wentz and Robert Kese] the 


number ol dentists receiving instruc 
ion by television is considerably increased 
it each termunal receiving point the high 
costs for rental of the television lines 
telephone extens roduction and equipment makes long 
program i ual was also adopted ' listance teaching impractical 


in integral ! television program Velevision offer in Opportunity for 


Prepared with t collaboration of the enti in their own local headquartet 


bers of the course ry witness live the spot demonstra 


fold purpose | progran ud ons, aS well ve instruction tron 

imc references con vutstanding il] parts ol thre 
LISCUSSIOI each phase ntry. In vir OL this, vic 

eistration was ad ippoimnting However 

onvenient color ial n clas still compared tavorably with the reg 


periodontal disease ration for other Tension COUPS* 


also played an rit 
evaluation study conducte¢ MARY 
nications Research Diy 
sitv of Illinois Fron \ ( his particula 
elevision Course was a uccesstul experi 
nent in every respect except financially 
\pparently high quality of education 1 
was established tor ) kpensive and ¢ no exper ted to he 
course ncluded the four televisior {-supporting I Important, how 
sessions. tl 1anual and a certificate r, to evaluate each of the original 
enrollment total dentists objectives in order understand bette 
is follows he results of this investigation 
Indianapo 
19 t * Comparison 
the television medium, kine 
copic recording telephone broadcast 
ith I i I recording 
it] 
ring 
iluation stud Va 
examinatior 
telephone, recordin ledge of the 
i ( ope “ 
ducted y | innenbaun 
Division o mmunications Re 


the University ) 
K i nescoper 
Live TV-3 (te 
rd progran 
r\ 
The Ke 


$16,000) <perimental phase 


the project contribution by the 


VUean 
60.43 
ted aft 
5.04 
4.94 
| ephor { »? Of 
16.25 
| |; 1 5¢ 


Each of the experimental groups did to the needs of postgraduate dental 
better than the control group. It is in eaching 
tcresting to note that the kinescope group Observations Special technics and 
lid better than the live TV_ groups pecial equipment were used with accept 
Ordinarily one would expect the live T\ e results. The teaching quality still 
would have a greater impact because of wld be improved with a spec ial effects 
the superior picture quality. Possibly the uplifier It was not possible to obtain 
kinescope proved a better learning device equipment at the time 
i shown Ol i large projet 
whereas the ['V group bye é ting the demand for 
inch monitor The novelt the f{ lit kinescopic recordings 
I he pi ire fidelity of 


i vpreater ‘ yf to | kine scopl recording was not as 


However xplanation might | yn the television screen. However, it 


in the thi Vv t kI co} icceptabl and proved its vaiue 
rrouD wed | yrovram lu valuation stud 

part of a single day nd 

ame day, the TV groups had g [lve experimentation 


two and three weeks bet en t ; th auxiliary material, such as special 


initial exposure the ¢ tent { inuals, models and animated charts to 
I 


taking of the exan nent the benefits of tele 
Objective 2 * Analy the ponse Observation I he iuxiliary material 
dentists to television broadca is used to good advantage; enhanced 
pared with their response to th ind improved the production and added 
medium supplemented | e filn ( the learning power 
recording 
Observations \ et termine whether long 
ind Cleveland responded b n television is practical from a tech 
vision than the other ( i Ou standpoint 
ibout the ume ) ! bservations can | aid safely that 
Indianapolis mor I chnicalh is to send a courst 
[his one cours not ff { fu any distance and to as 
judg response to | ( e of the n it! Sl in isly as the Ameri 
many xtenuating « unstan { lephon } legraph Company 
ould ha in this 1 ! ( e receptio ill he good and 
enrollment or examp! | hosey ienti al \ ven more thar 


had thet 


vhetner iong 

more ee] tin \ yract il from the cost 
dates 

the cities no } thie Vas t hbservations The cost « renting the 

promotion and lack o oO} es and production expenses are so great 

tion for the project i tt present time it takes long lines 

yvut of the realm of 

Objective To efl iS¢ icavil Ww there 1s a pos 

teaching efhicienc: ) ! g el Dilitv. t \ economically en 

vision productior mf i nee 1 a large dentist reg 


technical standpoint w pecial refer tration and school-owned equipment 


own dent 1) ist the standard iSSTOOTI 
na citv without tl ta oOssit 


such teaching might even be mad 


supporting 


CONCLUSION 


A great deal of ground has been covered 


by of Illinois during the 


past ten years in developing, experiment 


the University 


ing, and proceeding with almost every 
lass COMmunications medium 
to bring postgraduate education to the 


he he lo 


cated. It is exceedingly important to bring 


ivallable 1 


dentist no matter where may 


to the attention of the profession the facet 
great 


1949 


that this work was done at 


ictual dollars and cents. Since the 


cost in 


involved the total effort 
all is $154,000 
Of this sum the Kellogg Foundation fur 
nished about $114,000 and the University 
Illinois around $40,000 

We are all aware of the fact that edu 
itself; the author 


ontribution in 


ove! and above income 


ol 


cation rarely pays for 


personally feels that even on a postgradu 


the benefits to 


ite level it should not. If 


he 


to be 


derived from extension education are 


continued, however, the dental pro 


that institu 


must realize no one 


aflord all the 


profession must take a 


fession 


tion can to bear cost, ana 


that the 
responsibility for finding w: 


of sh 


greate! 


vs and mean 


the cost 


Wing 


Endodontic management of posterior teeth 


Vorris B. Auerbacl 


Lhe endodontic treatment of mol 


be a 1€€€ ful a that | ther 


Maintenance of 


lal 


alr ) 


f 


teeth 
ide d 


ome lowe 


are 


vfendt 


é in the 


ana 
cana 
1 pe rmed or 
Prope 17 
than polyantibioti 
good result. The goal of 


prepare canal 


trumentation 
paste ac hie 


endodontte 


ment 1s to 
f anal 
erti 


hest obtained 


ement 


ol molar Cal 


sults as 


he endodontic treatment 


as successful re those ob 


etiology and 


tained in anterior teeth 


course of pulp abnormalities in molars | 


single canal 


effect 


pre 


the same as in teeth with 
the cause and rela 


tionship between tl 


the 


Furthermore 
irritants ent 
root canal and a region of patho l 
molars as it 1 
An understan 
ol 


apex Is the same in 


teeth with single canal 


of the forn ind function endo 


Instrument ind an analy 


ot 


New York 
VC 
relati ely narrok and must 
t eceive a barbed broach. Ih 
ne mesial canal ma 
the apex whereas the other a if 
yument hould | 
hile instrumenta 
he horter ana 
aluabli 
ile Wa 


rie thre roblen 
molar in eliminate i y ol anals should 
vnich has k e dentist i ey are acce 
ncluding molar don 


MAT 


toot! shoul 
treatment planning 


survey of the 


stical studi 


treatable tov 


mit the 
ite) 
i} I 


instrume 


one tnat 
dentist t 


( 


nt adhering » the 


will lead to 
evidence tha 


a 


snould 
endodont 


sented \ 


ii pro 


tootn 


riter 


in 


ibutme 


no time should the 
vhicl 


enced by the 
ts o I i} ity and 
tion ¢ ) I nt nit 
hased | 

by the 


toot} 


patient 


the 
then W he 


ned out 


tootl tracted and | 
th if } 


ment 


UTal»hce 


ible prognosis 

odonti IS a Surgical pro 
} uning proper 
to the lals ridement ol al 
I ( ) i 1 sterilizatior 
depende n ti I 1 
wriodonta il \ is 1S perlormed 
tooth to n ions 


al 
the 


possibilit 


ible The 
ne uct 
nta 
wl] 
reat 
principles that he 
th stat TT ful result 
des m = understand ane 
ment 1 le like to | esstu ! pt the treatment that ha 
In qaontic therap ( ints thi 
ver cent of the teet f? la f ent nd ( rate t} thre 
the percentage ol tist Im suc ! t ippoint: t 
nolar i f n teet t i heckup 
A molar toot t | lhe dentist shou the experience 
tance in instance ! I nm it eatl Dility to hand t ( e. In all der 
ind mamtenance nt ocedure tl Oo! treatment 
ter health, comfort ( ( lepend on the mbligation te 
mportant, tl ter rm the tie! tructure il 
Che trat { t possible stat t! omlort 
hye ( the thetic of treatment 
for ti ect toot ae pen ! ne rogenosis tor the 
MH, under considerat . ful endodonti based on fulfill 
The yatient hould the conditit the situa 
istance. In all dental t ts the « ich arise du treatment. Thi 
tist depend nt we o tole ( ne cannot be id 1 merely by a 
operat ( yrocedaure Ire ntvgen I rit Sa well 
mator hat foll root Cat 1} itcome 1s affectec 
proper! t comp n this final roentget rral On! ! 
etl I ell-condensed root inal fil 


Ol introducing new irritants or addin 


those whicl ire present in the can 
measurement control ol 
materials to a 


struments and filling 


traumatizing the periapical tissues 

The establishment and maintenancs 
essential to suc 
I think of 


sisting of three 


CPSIS IS 
this chan 
links 
the tooth by mean 
riization of instruments 
root can 
root 
betwee! 
Simece 


wecess to. the root inal 


molars occlusal, the dentist is not 


terested in the proximal surfaces of th 


tooth Ko this 


necad be |] only 


reason the rubber d 


on the tooth under 


treatment with but one hole punched 


he suitable 


i rubber dam clamp that seer 


molars-—the ne 
One hok 


the rubber dam, the 


most 
t Ivory clamp is punched 
dam and clamp are 


ind the 


frame is applied. There now 


slipped into position rubber dat 


good lis ht ind no dange! ol 
ments being swallowed 
A good pretreatment roentgenogram 1s 


essential. Along with the periapical film 


a bitewing roentgenogram is helpful. ‘The 


bitewing roentgenogram gives a clearer 
more accurate representation of the pulp 
chamber. It shows the height and width 
of the pulp chamber, the location of the 
canals at the floor of the pulp chamber 


the location of the exposure, and the di 


rection that the canals take 


4 the pulp chamber (Fig. 1) 


from the How 


Lhe objective is access to the 


ol the 


ape 


canals. Proper access to the puly 


chamber will lead to the onfices of the 
canals Proper access to the orifices of the 
canals will enable the operator to wor 


toward the canal apexes Access in molar 


is occlusal, through the enamel and den 


tin to the removal of the 


pulp chamber \ 


instrument should never be 


exposure and 


rool ol the revolving 
used on the 
of the pulp chamber. The floor ot 


the pulp normally has ar 


floor 
chamber 
inatomical configuration which leads t 


the orifices of the canals. A revolving in 


trument, such as a bur or stone, would 


bhiterate this anatomy use of 


engine-driven instruments should be con 


fined to the walls of the pulp chamber 
It can be noted that I speak ot access 
and access to. the 
This is 
consider them separat 


often 


to the canal orifices 


ipexes as separatt ideas done ad 
isedly because | 
More 
to the canal openings 


these 


adineg 


yperations than not 


acct 
and preparation of 
openins with all the 


procedure 


up to this, will constitute a com 
ete treatment visit 

It is my practice to spend some time 
preparing and shaping the orifices of the 
canals at the floor of the pulp chamber 
such that eacl 


Ihe orifices are usually 


time an instrument is introduced into 
the canal it is a painstaking procedure t 
directly at the 


to avoid this 


pinpoint the instrument 


orifice. In orde I enlarge 


the orifice of each canal and change it 


——... 


to the apex ol 

at ttempt 1s made te 

the pulp tissue with a barbed 

h. This necessarily implies widening 
inals sufhiciently for the reception ol 
varbed broach before the tissue re 

d and further implies that the pulp 
will be cut up so that it cannot be 

intact. Howey there is no 
Unless apex can be reached 
no: <1 it is not possible t 
vach the apex w i barbed broach 


hape tron i I Cl i to remove the tissue. If an ittempt 


ul 


funnel h that the I ru n I isert a Darbed broach betor« 


lide into the ink iS] rie tl nal Na been prepared to receive it 
ood ¢ rie that t barbed 
break 

lowe) 
Sl il canals 
ing of th plan eat foul il ICT ‘ I 1) | nal extends to 
cutting eds \ ( { Cl n x while th ) r does not Fig 
into the long 
mstrument 1 nto the inal ice At SOUT ilfway or two thirds 
ind then rotated under pressui he There are in 

ultant wider canal 1 fun ces in which the can join just 
shape is especially tab { few millimeters from the apex. The den 
point of the svringe need {o rrigvath t should be aware of this in order to 
of the canals and for the int old the possibility of blocking both 
chemicals during treatment at ; nals at the point at which the canals 
mentation n each other. If this should happen 
In vener there are two! " r f the two canals can be traversed 
instruments used in endodontl | inst oO the ape» retreatment roent 
of these is the instrum«e that procul Vili show this con 
access to the apex, \ ( " ini am 1) le! st 1 ilert to the exist 
prepare the canal 1 most ymmon oO ce ol this sibility, then its occurrence 
these is the file o1 urn tl 1 make 1 f known during the initial 
type rie t OV urmentation ) canals and pal 
tissue and , ‘ hj ( llarly I ne that the first measure 
barbed broacl l i ( t I 1S taken 
wequire access to the ape \ nm the wish iwgest a method of 
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initial instrument to be inserted into an ivoid blocking the point at which the 
root canal. The canal must be explored — two canals meet. Once access has been 
and prepared for the rece ption of the ichieved to the apex In the canal which 
barbed broach. That is the function of | extends to the apex, and it has been estab- 
the file or the reamer lished that the other canal in the mesial 
The canals in the posterior teeth are oot of this lower molar runs into this 
relatively narrow. This statement appli main canal, a root canal instrument 
to the mesial canals of lower molars and hould always be left in the main canal 


the buccal canals of upper molar while any instrumentation is performed 


in the other, shorter canal 


After 


irrigated with hot sterile saline solution 


instrumentation, the canals aré 


dried with sterile paper points and a 


“dressine’”’ is placed in each canal. ‘The 


purpose of the dressing is to maintain 


until the next visit, what has been 
achieved by instrumentation at this visit 
I believe in emphasis on instrumentation 
of the root canal rather than on dressings 
to achieve a successful result. I feel that 
polyantibiotic paste preparations can do 
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instrumentation plus a simple antiseptic 
preparation used as a dressing to main 
tain the status of the canal from one visit 
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all endodontic treatment 
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where it is ready to receive a root canal 
filling 
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filling 
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with a_ resultant 
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fluid 
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into the canal 
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am shows that 
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ver cone forceps 
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ough to permit their 
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Fig 
the main canal, a root canal instrument 


SUMMARY left in the main canal while instrumenta 
is pertoi ned in the other, shorte: 
An attempt has been ma canal. Silver cones are used in combin 


the endodo treatment I with cement tor obturation o the 


be no less successful tl root canal 


type of tooth Empha sh ) pu I When th problems and objective 

proper instrumentation ndodontic treatment molar 

the canals at the floor « analyzed, the dentist will understand 

ber are enlarged principles involved and will find 

angular to a funnel i by thi ta tions. He will include endodont 

orifice widener treatment plannin The result 
it molar teeth 


suggested for instan 
canal in a lo patient will leave 
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to completion 
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The ¢ ng ft disease ons 45 and over than the 
= edical care ents fro ber employed at the present tl 
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medicine cure-all. |] n t igh the ¢ ne nurse servi 1dditior thie 
yression perhaps | hes orked eral hospital ou develop close 
th ild not blind u t fact that ti relationship other com 
Cl ( ( ( en rol tv agencies 1 estore the 
ontre f the « irol or hered! ind so | Ba I] 
ta nfluences that lea tl ic] n admunist! t oul ro 
| | D crate entil I ce that are il t the most 
thie fluen ind out {f the fie heient and eftect if ition of the 
of infect IS ( th not bee I ith care ( ol a communit 
it into ractic f what it the { ive danger that 
ready kt The next t medi nts will be iffle betwee 
crusac he directed t d the cor ! ted institution or so tied up In 
trol of ronmental { ind pat tape that the most ortant facility 
to disease | researcl lhe I ( t ol a n 
fluence hospital do ) that the 
omethit mol! thal ostic cli oned for it ou ot nec tv, be 
is the ire now known. | ( to | ised under a sil oof. On the con 
the yracthe of pre licin n some communiti there could 
ticed te irge extent in I tals. It ition. One of ortant considera 
ut ze t ole pam n this 1dea move itient 
fror notis! ynptly as pe tre the more costly 
ome economi | opi ratin unit t here the 
the nif } funct re foot Dull ( ove id and 
Ol tl baie tal ( ntenance 1 if ibly Can 
recedente yroeral iblic edu tural cosm«¢ arate] 
thing. | eve f« ( men al functions b I! trative Inte 
hospital admunistrat he lea to provide ult 
t| nevitable trend than t | on and to | tate the It ol 
reluctant objects ol lann I ts from o1 cet t itl 
o have ood not r 
rhe to 1 e it \ ng t hh ore 
Phere | OCT of a highh 
kind of ospit | { ona per 
the health need f tl init 1} W hethe ired in terms ol 
Ciomt oO! oO! Cal ind de! I cost led 1 in 


power cannot wasted, or scattered FINANCING HOSPITAL 

about s that it is functioning at 

than its maximum potential. The Na For too many years hospitals h been 
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For the patient with osteoarthritis in 
volving the temporomandibular joint, in 
which generalized facial pain and limited 
opening movement of the mandible com- 
plicate mastication, cuspless posterior 
teeth with Vitallium ribbon inserts par 
ticularly are effective. These are effective 
also for those with Parkinson’s disease, in 
and tremors 
Often such 


patients sincerely desire complete den 


which muscular rigidity 


hinder masticatory efficiency 


tures and, because of difficulties antici 


pated during fabrication plus obvious 
physical disabilities which may appear to 
limit the 


they are denied 


usefulness of the restoration 


dental services Expe 


rience has shown that most of these per- 


sons adjust to artificial restorations sut 
prisingly well Complete 


cooperatior 
I 


resulting from an earnest desire for den 


tal service often can surmount physical] 


handicaps 
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It ( tist | hiropodist. surgeon, and others, with thi 
en ct that he is diabetu Many patients 
bet tients | il nl orget to do so, however, so that it de 
pect te both routi ‘ olve | the examine! to question 
riot ich If known diabetes exists 
the mn ential to consult ith the patient s 
urgica ine ! lo Clal prio! undertaking pro 
Or thy itient tist-pl I ! cure n the moutl If there is a his 
also! neithe t ( ile th of diabete in the tamuly the neces- 
ol ( ti tam rocedaurt hould be employed to 
' t be ¢ ( e out diabetes in the patient. It should 
Dial ke othe C4 be emphasized that there are no oral 
it cl the ions that permut tne diagnosis olf dia 
vil t ecede tl Det without suitable confir to: labo 
tor y proceaure iluabl a is a 
tive urine test reaucin sub 
| ric substance If not aiways 
rit tl ou be absent 
het cr ( | cle 
great St the pati [PTOMATOI Y OF DIABETI 
Poot controlled inothes 
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( it! fact | earl] ta toms ire often 
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render ilt roy yite of I re d ippectite I ised 
entification of the nd refer nd the pa of an increased 
ol the itient ime oF u the latter often makes 
atient get up at 1 t to void. The 
Ry tie t m t volunteer the ( vmp 
inless he cifically quest: 
Diabet relat on and po- One does not find all these sympton 
tentiall ous dist M urve tItaneously unless the diabetes is well 
t} State Public tablished The of anv one o1 
Health Servi ond { der the d re of the istil 1 uspicion of 
rection of H. ¢ Ol M.D fruit to the breath. on 
have naicatec | ler per etone breatl cu diabetic 
ent in the enera ) { t} idosis and det ' mi diate medical 
ratio of tl lor eve re 
four It mated that definit ec ihe mptoms 
thi 000,00 hetics in t sucgest the diabetic state. These in 
nt tod ! I that ft i lowered eneral resistance to il 
I Ul ‘ tching, dro rie ee cramp 
tion ibout 1 n rrade infections such as boils and 
ulatic nvchia. and slow-healing cut 
| ni dial If diabet ispected on the basis of 
physician t icquaint tl dentist eral svmptoms or oral findings, it is 


the dentist’s responsibility to refer the pa- 


tient to a physician for diagnosis and 


treatment. Convenient kits for testing the 


urine for reducing substances are avail- 
able, and in the face of a strong suspicion 
of the 


certainly 


of diabetes such tests 


should be 
tests are not 100 per 


pre sence 
made. However, be 


Cause such cent 


specific or 100 per cent sensitive fon 


diabetes, irrespective of their results the 


dentist would do well not to mention the 
exact diagnosis possibility to the patient 
but merely ask the patient to consult with 
his physician for an evaluation of hi 


health status; the physician, however 
should be promptly informed of any posi- 


tive test 
ORAL CHANGES ASSOCIATED WITH 
UNCONTROLLED DIABETES MELLITUS 


The oral lesions associated with diabetes 
As with all oral 


lesions, it is the dentist’s responsibility to 


mellitus are not specific 


whether a given lesion for 


seeks 


origin 


determine 


which the patient treatment is of 


local or system The oral changes 


associated with unrecognized or uncon 


trolled diabetes are for the most part re- 


flections of vitamin B and C deficiencies 


and of disturbances in calcium metab 


olism which accompany the in 


overned diabetic state 
he gingiva in uncontrolled diabetes 
frequently hypertrophied, deep red 1n 


color, and may exhibit some bleeding 


\ painful marginal periodontitis is com 


changes are indistinguish 
clinically fom those of 


leukemia. ‘The 


dryness and burning of th 


mon These 


able 


monocyti 


O! 


patient may 


complain ol 


tongue, which may show enlargement 


and hyperemia of the fungiform papillae 
[ nexplained and painless swelling of the 
parotid glands should provoke suspicion 


of diabetes. In any event, appropriate 


laboratory procedures are required 1 


establish an accurate diagnosis 


Extensive loss of supporting tis 


ith resultant loosening of teeth 


occur in uncontrolled diabetes. Increased 


calculus deposits is another clinically 


recognizable symptom Lissues of the un 


controlled diabeti patient have a low 


ered resistance to infection, and irrita 


tion resulting from calcarcous deposits 
favors rapid breakdown of the tooth-sup 


porting tissues. Recurrent parietal ot 


periodontal abscesses are common 


An Increase In new Carious lesions 


be found in uncontrolled diabetes thi 


may be related in part to diminished 


salivary flow. Occasionally an apparently 


inexplicable observed: it 


that this 


pulpitis IS 


thought may be the dental 


counterpart of the diabetic neuropath 


When CVCIE 


pulpitis may le: to necrosis oO 


observed in the extremities 
diabetic | 
the dental pulp 

Extensive gangrenous necrotic le 
sions may develop spontaneously in thi 
uncontrolled diabetic, or follow oral sun 
gical procedures in such patient Lda 
may be associated witl 


necrotic lesion 


retained roots or other forms of local in 
tation. If the dentist institutes surgical 
procedures without considering a po ible 
lesion 


including deat! 


systemic basis for the necrotic 


severe complications, 


must he 


may ensue diabetic gangrenou 


regions differentiated from 


lesions of similar ippearance found 1 


leukemia and malignant neutropenia 


The Importance of establishing a correct 
diagnosis prior to the institution of treat 
ment cannot be overemphasized 
ORAL CHANGES IN THI 


CONTROLLED DIABETIC 


Most clinicians agree 


in the 


that the 


controlled diabetic pre 
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thi 
ic lingual changes are ol 


Local anesthesia without epinephrine 


preferred, because epinephrine raises 


the blood sugar level and because the 


chemia induced by vasoconstrictors pre- 


oses to tissue slough and hence post- 


ARE OF DIABET ri O15} 
[wo 


itive infection per cent lido- 


HO REQUIRI 
produces local anesthesia in most 


controlled diabetic ( to underge nstances, and exhibits mild but safe 


isoconstrictolr properties lodine-con- 
i@ solutions should not be used for 
eparing the mucosa, as they have a 
onounced necrotizing effect on the 
ies of diabetics 
When general anesthesia 1s indicated, 
patient s physi an should be con- 
ilted relative ie choice of anesthetic 
Chiopental sodium and nitrous 


apparently affect tl metabolism 


urge! 


Some clinician ave the impression 


ol uch 
that a “dry socket or localized osteitis, 


prop! 


ccurs more frequently in the diabetic 
en when the disease is controlled 
eding and clotting times do not vary 
th the blood sugar level. All surgical 
rocedures should be performed with 
<Imum since trauma predis- 
yoses to infection and slough in these 
ilnerable tissues 
rial populatio1 
yn of bacteria via th lu ORAL FOCI OF INFECTION 


AND DIABI 


fection anywhere in the diabetic in- 
ifies the diabetes. Thus, periodontal 
e in parti ular, and, to a lesser de- 
chronic periapical infection aggra- 
hould diabetes. An acute alveolar abscess 


possible 
Dental 


Sat ompli ition in the diabetic 
elsewhere in the body 


dontal su ! me rete ipl e1tn may precipitat diabetic ac idosis 
under lo¢ th alarming rapidity. Chronic infection 
cedure to be reflected by an increased 


breal 


but 


requirement or an unpredictably 
requirement. Any in 


must a diabetic, irrespective of its 
physici mildness at the time it 1s first 
mouth 1S potentially lethal, and although 
infection may be local, the response 


nfection in the diabetic is general and 


must be institutes eS 
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adverse, immediate notification of the 
physician is mandatory and simultaneous 
local and metabolic therapy is essential 

Teeth after the 


control of diabetes and after appropriat 


which remain loose 


periodontal treatment should re- 
moved. ‘There is no justification for the 
routine extraction of all pulpless teeth 
in the diabetic patient, however, pro 
vided they have been successfully treated 
according to currently acceptable thera 


pe utic methods 


ORAL HEALTH ADVICI 


FOR THE DIABETIC PATIENT 
It is Important that the dentist know the 


oral hygiene instructions given the dia 
These vary. In 


should be 


betic by the physician 


general, a diabetic 
that 


verse effect on his diabetes, and he 


patient 


aware dental infection has an ad 
should 
a dental check-up every three 
Dentures should be checked for 


Patients should be 


receive 
months 
fit every six months 
instructed not only in how to brush their 
teeth but their 


also in how to care for 


gums, and, if they wear dentures, in the 


care of the apphiane es. Diabetics who are 
new dental patients should have roent- 
all thei 


genograms of teeth made, since 


infection and bone resorption are fre 


quent complications in unsuspected or 


uncontrolled diabetes. The typ 
cussion which we feel to be 
for the 
found ina chapter on this subject in The 


Diabetic’s Handbook.' It is 


emphasize to the patient his 


approp! late 


diabetic dental patient may he 


necessary to 


sponsibility for the 
teeth, and that his diabetes will 
deleterious effect on his 


he himself 


prese rvation 


Structures 


Diabe tic 


oral 
only if is careless 
are accustomed by necessity to 

responsibility in relation to their di 
and their 


however capacity to 
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DENTIST'S 
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that the 


diabetes is im 


this it 
dentist in 


From all ol 
role of the 


is apparent 


portant, and it is threefold: diagnostic 


therapeutic reformative for the 


wayward! Responsibility in the detec 


tion of diabetes and in the referral of the 


uncontrolled diabetic to proper medical 


care generally is not recognized, but 


may be a life-saving service to the 


tient The dentist frequently is the 


professional person to set the early « 


bet furthermore, ev most way 


ward of patients bows to toothache 


Whether or not 
past, the 


he has realized it in the 


dentist often has an absolute 


lead in the detection of diabetes and he 
has a unique position in relation to the 
The 

fession is dependent in these 
shown by the 


uncontrolled diabetic medical pro 
instances on 
the astutenes dental pro 
ression 

The dental the rapeuti role is broader 
in the 


patient, for the 


diabetic than in the nondiabeti 


diabetic pati nt has a 
systemic disorder which not only may be 
reflected in the teeth but 


and of this the 


al O bay modify 


dental therapy dental 


practitioner must constantly be aware 


hese patie nts do not tole rate intection 


n them it constitutes a medical as well 


i a dental emergency the medical 


emergency ma I become life en 
Phe li f the 


dangering patient de 


pends on denta medical liaison which 


will suffice on] t it best the pI sician 


cannot control the metabolic unt! 


and the 


be brought en 


the dental situation is in hand 


dental situation innot 


] 


tirely in hand vithout imultaneou 


metabolic measures 


| 
own 
hae. 
urne 


Consultation, examination 


and treatment planning 


ling of dental dis- 

not caries alon ind their relation 
general health, comfort and ap 

of the patient. The availability 
odern technics and iproved arma 
itarium makes it possible to perform 
sentials in ood practice adminis- 
tion through consultation, examuina- 
and treatment planning. Despite the 
toward regular and periodic care 
your dentist twice a year, and 
your teeth twice a day the ma- 


I patients till never receive a 


PRECLINICAL E> 


advantageous » know something 
the prospects patient and the 
example a ian 


ikens one lOTnINY mindful ol sleep 


terruptions and discomfort through the 


t because a toothache another 
us family \ysician to find a gen- 

systemic alth disturbance possibly 
ised by an infection of dental origin: 
another becomes conscience stricken 
aware of certain missing teeth and 

ntulousness, and finds this disturbing 
his esthetic harmony of smile and ex- 
and othe coln- 

examples 1s ind beforehand 


nature of tre: n ssary and a 
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basis for evaluating the importance den Many oral condition 

tistry has in the life of a patient of the patient’s lack of vledge and 
Likewise, it is important in building ippreciation of preventive ps. There 

and preserving the dental practice to fore, the dentist must be « teache 

know how the patient came to the office ind, in a sense, a disciplin 

Was he referred? By whom? Is he a With the patient’s consent and on the 


personal acquaintance? Did he just drop dentist's recommendation a thorough 


in? Is it an emergency? And so fortl lent <amination is given. Before pro 


Blass” states eding with a dehnite plan { 
lo create an awareness in both the dentist hould recount 
ind patient of the value and importance of ivy to gain o 


dental care, the patient’s expressed wants natient 
1 
I 


and the underlying reasons for these want 
must be known The reasons are the preset! 
needs he wishes satisfied. Services can then 
be planned on the basis of the patients act ial 


needs. Thus, it may be seen that educatior rhe dentist 


of the é patient is more effective 1 ' 
thodically 


it integrates the usual diagnosis and tre 
planning with the specific needs of examines With mir 
tient’s emotional, physical, and socio-economic tmnakineg pertinent 1 
Status as well Planning for the 


of the patient, together with an 


throug! out the mo 
in do much 
understand him better as a person 


better relationships and increases , fidence in hi ! nd thorou 


hood of acceptance of services ri¢ It on th ontral ne w curt 


For the dentist the ideal practice con casual and sl 
sists of lifetime care of each patients or | he can breed la 
health, not mer occasional emergency 
care. Every doctor knows that it is hard 
to make and adopt a whole program 
which is best for each patient. Recip 
rocally, patients often experience the val ta terproximal roent 
same problem in making a decision. I rams t p hidden caries and 
many instances a period of time for con | 
sideration is valuable before final ac I 1 ir tl u ! ise of dental 
ceptances are made by both the patient ta} certain demo itions, models and 
and the dentist. Giving full consideratior Witt I url n hand of the 
to the problem tends to eliminate any ctual condition in the mouth. By giving 
mental block the patient may have, and the patient a hand mirror to observe 
brings about a more complete under tain conditions as they are pointed « 
standing or agreement the dentist can build interest and con 
[he patie nt 1s handled best, therefor 
when the examination policies of th 
office and the value of service and of 
complete diagnosis have been « xplained 
to him. It must be understood that con 
pensation for such services 
ceived. The dental examination 
as other services rendered should 
ure up to the highest standards necessar 
for attaining the optimum health, com 


fort and appearance of the patient 


healt! Or 
tant 
or and ¢ lorer point 

ecords as he proceed 

itt At tl hie 

reeling of cor 


thetu appliances 
present can scientifically eval- 

ited and restored if necessary 
It is also well to obtain profile outline 
ords. and some dentists are doing this 


th photographic technics 


dentistry 

diagnosis and treat- 

diseases of the pulp ind peri- 
tissues. Roentgenograms do not 

ivs reveal the true condition of the 
ps. It is, therefore, necessary to de- 
rmine possible involvements of pulp by 
loving electrical and thermal tests 
r diagnosts used are trans- 
nation, palpation, per ussion, visual 
other subjective examinations. A 

| is method of 
atment Io! < th I st be defi- 


ascertained 


RATORY EXA INATION 


nore promptly the diagnosis is 
the easier it is to proceed. There 

1 time, however, when it is im- 

ble to reach final decisions on treat- 
ent planning until certain further in- 
tigations of an exploratory and treat- 
t nature are made. Frequently, spe- 
entities are determined only after 


und ( rowns and other restorations over teeth 


Che ure removed. all tissue tone determined 


nd vitamin and other therapy applied 

e centered Diagnosis and treatment planning are 

nary motive mal and any times governed by systemic con- 

yroperly mounting i to aerations and subsequent care. Tissues 

il appeal hopele ss often re spond beau- 

illy to preoperative treatment Teeth 

the duty of tl not merely to tighten up and alveolar support be- 

accurate firm, thereby changing the 
and reg r as ( ire picture of treatment planning 

ment é ndible rein li y tooth is important and should 


done to 


the opt rAtIO 
mode] Occlusal 


full mouth roentgen Any state 
ment of tact t i il consent 
tO Il ( full roentgen diagno 
) be clear and ipported. 
tatement 
Or if 
ften heard, “That tooth does 1 
Mea ITALITY TESTS 
( lar bs¢ t 
‘ nele d | mp | 
re ofter vt hen 1 
that the sour of th located ir 
hen the d it the 
| f the 
When teeth are 1 
lost, t a 
— nstrat d. Everyt hould b = 
value of more thorou tl | 
relatior existing 


give the tooth a chance. As an ¢ xample, 
jumping headlong into partial dentur 
work by placing prostheses Over ¢ rious 
or otherwise weakened teeth, soft tissue 
and bone is an unpardonable sin ‘| hese 
tissues should be prepared and streneth- 
ened 

his article is devoted principally to a 
consideration of the importance of mal 
Img good examinations, and not neces 
sarily to how to make them. Both opera 
tive and diagnostic factors are important 
in achieving or attaining optimum oral 


health 
lo this 


maintenancs 
both 


operative proficiency and patient educa 


rehabilitation and 


end the broadening of 


tion is necessary 


SUMMARY 


The patient as we ll as the doctor should 


condition of 
the 
More 


know the true 
health Most 


on good oral health 


patients know 
pend nce 


tients can be induced 


tdult 


from college 
pecan 
one 
this 
the 


their dentists if they are given a chance 


to know the true condition of their oral 


health 


herefore, educating patients 


proper benefits of modern dental health 


is one of the most unportant problems 


that confronts the dental prolession The 


dentist cannot be content to be a followe1 


of mouth-mirror and explorer-point type 


surveys. It ts up to dentists to give pa 


tients a true report of their dental condi 


tions, along with prognosis and treat 


ment 
too, the 


treatment plan 


monetary contract and 


mad l ul ually 
ird to alter, because it is de pendent en 
tirely on examination and consultation 
Everything works best with a plan Plenty 
of time for study and must 
be taken if a favorable 
Phis SaVes 


the long run, and upgrades not only the 


preparation 
effect 


and gricl 


l to be 


ichieved 


vate practice but the entire 


prok sion 
lentistry 


1005 F nal Bank Bu 


k J M f f 
rat pri 
pa 
fducation Slowl nd subtl tit towal \ 
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Educ tio! proce not ) nad t ( the q 
# skills or bodies of knowled but turit f d ar moti that 
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General office administration 


SAR RECORDS 


y records may be divided into 
ategorlk those concerning 
lent those concerning the 
and his practice and >) those 

tax reporting lorms 
Every dentist has the obligation to have 
ulable those record whic h will enable 
to examine the patient, chart his 
ondition, record a full case history, make 
diagnosis, estimate and record all dental 
itions performed with the fee and 
ry olf payment It is difficult to be- 
that such records can be contained 
filing card; the author sug 


I envelope or folder of 


ficient size to contain all pertinent in 


he patient 


bookkeeping SYS 
be adequatt lor some practices 
the office duties are handled by an 
1t and honest person, employment 
double entry system provides a 
eck and balance 

monies received 

ccounts payable 
Daily transactions of 


discounts and 


D.D.S., Akron, Ol 
/ , f ind the use of a business manager 
e7 l ado} orthy of study 
m 4 
il off 
er ( tt il 
efined practice ag ts the use of 
DLING OF NTS 
r) th hiect to fee } 
ry 
tist) ( rta t { 
| orm tel tric tcl 
of nt iy 
Da 
( K Kf f A t 
nT bu ibie rdiy 


adjustments should be made in a bound la that 

daybook or ledger, or on daily sheets. All budget paymen xistence 

monies received, designated as cash o1 providing denta n a relative 

check, should be entered in a bound short period of tim paid for over a 

duplicate receipt book and_ deposited longer period of tim an constitute ar 

daily ethical and progressive practice. As Bird 
An accurate office checking account is tated 

mandatory. All checks written should bi perhaps he 

identified by name, date, amount and 

purpose of the payment, and entered in 


some monthly summary or on a ledge: 
bou thod 
card. It is bette: to operate two checking 


accounts, office and personal with the 
dentist paying himself a salary at regular yut will then 
intervals from the office account and ctors 
positing the check in the personal account Many dentists admi lat open a 

Although the Internal Revenue counts em on ection diff 
ice does not specify any particular metl culties than budget a ints. Perhaps the 
ods for office recording, “failure to keep reason for this is that the open account 
adequate records is definitely not recom have not been fully explained or itemized 
mended for those business proprietors and no financial understanding exists 
who want to remain on good terms wit! between — the pa ind th busine 
the Internal Revenue Service of office. ‘Today verage patient 
Treasury Department.”* Dentistry is a wquainted with t temization 
profession, but it is also a business, and rnished b | o the bu 
woe usually falls to the man who is uw not to : it pr que 
mindful of business practices, or who — transaction. Simpl nization 
knows but ignores them rccomplhi hed b 

| lay prac 

Accounts Receivable * Ideally. the pa mail re 
tient is able to pay cash for all dental open account 
services. This gives the dentist his mone ound but. the 
as it is earned and reduces bookkeeping psvchologicalh 
is well as acknowledged credit losses that a notatie 

Phe purcl ising habits of the 
and the advertising technics n 
must be remembered. Many re 
patients who need dental serv 
In a position to 
the responsibility 


patient in evaluating his own abi 


pay. If the patient is unable to p 


for treatment, it is possible in some 
stances to adapt the services and appon 


ments to fit into the ability to pay. I 


then, there will be some patients 


need and want considerable denta 


for which the ire not prepared to 
] 


cash and where prolonged appointmer 


are not practical. Dentists must accept the 


NA M RBRUAR . 
; w! id to talk with the 
of |} nt. Most pat ts will 
rprised ih 
| 
‘ 


duration. ‘The loose-leaf book pre- 
des the need for two bound appoint- 
ent books near the end of the year, and 
( pecially valuable to the dentist who 
its to schedule h recall appointments 
rin advance 
Before any appointments are made in 
ippointment book, it is necessary to 
ck out certain times of the day or 
tire days. The lunch period ordinarily 
iould not be violated, and a_ buffer 
eriod of one hour, or two half hour 
eriods should be marked off as a spec i fic 
me for emergencies, new patients, con- 
gencies and such. Vacation time, an 
from the office, one 
two weeks for make-up appoint- 
and time nece iry for meetings 
postgraduat . ly should be. re- 
ved from the possibility of appoint- 
ents by blocking out 
It seems incongruous that any dentist 
ould schedule appointments four to six 
nths in advance for times in the office 
he cannot predict his exact cir- 
mstances, nor those of his patients Phe 
thor has atte mpted to obviate this situ- 


on by using an appointment-work card 


r each patient, filing them in a card 


e which is alway on the secretary’s 
Such cards resemble a 3 by 5 file 
and bear the patient’s name, tele- 

numb ind address and an esti- 
nent times needed 


vork to be done at 
main 


ippoint ho needing further 

ointments mpl the necessary 
rk 

Urgent quiring appoint- 

to insure against 

lent 

Ou k cancellation: those who live 

vork close-b 1d who, with little 

ppointment of a 

eled 


vho need dentistry, 


throughou mont a 

tant <« mail stat ts on the first 
da f 4 mont t¢ | ent w hie 

ist narne hy +} t} lette! oO! 
day, B. TI provid 

omewv t ste y Inco! r the ofhes 

i i 
( 
, 
{ccounts Payabli the 
expects h patient r thei , 

count oO il ¢ 
financial indebted I} 
make out tl I ( I lor t 
doctor’ natiy | 

‘ tey 

IM! 

rif r Jil 
port e int ne of 
othice he wntme } | t} 

| toda the r i ) 

\ cent rve hy t Ohio Acad 

{ ental racti \ tratic 
| | ong with the dental 
Appointment B that « “yey 

The card file is div 
hich she ( f | } f 
\ ons 

pe! | th tl 
ment re ri no ot 
t} te ly ficient ( 
thi, nt te] 
nut rand hrief de 

crivtion of the 
When the hool 

hour intervals allow | ointment Regular: those 


but are not urgent; similar to elective 
surgery 

Cards in the four foregoing categories 
are filed in chronological order and ap- 
order of thei 


pointments are made in 


appearance. Cards in the following two 
categories are filed in alphabetical order: 
5. Delay 


by mutual consent 


those delaying appointments 
illness, death in fam- 
ily, prolonged vacation, pregnancy 

6. Will call us: those 


respond to efforts made to arrange ap 


who do not 


pointments, and who may or may not 


return for services 


Appointments are not scheduled be 


yond a two-wet k period, but as one oO! 


two days of appointments are completed, 
file to call pa 


the secretary utilizes the 


tients for appointments After scheduling 


has been arranged, the appointment-work 
card is placed in the patient’s envelop 
This appointment procedure permits 

steady flow of patients during the day 
allowing sufficient time for completion 


the ( haos 


ofh 


of the planned work, without 
and nervous strain evident in many 
ces. Emergency patients especially those 
in pain are treated the same day they 


call 
the buffer ti 


1] 
as soon i ISUATIN 


Modern dental practice calls for the d 


tist to render the highest tvpe of 
afford, a 


to provid 


which the patient. Is able to 


complete as (1s possible 


pointing toward optimum dental healt! 


and then serve and maintain sucl 


dental health by periodic examination 


and prophylaxis including the use of 


re¢ il] of the 


dental offices ex eri 


roentgenograms. It is in the 
that 

a perplexing and fru 


The 


request tor tre 


patient 


ence 


many 


tion patient will nearly 


initiate a itment when he 


is In pain, experiencing some discomfort 


or is concerned with some cosmetic fault 
diffic ult 


same patie nt to accept a 


frequently it Is that 


future 


ippoin 


ment made solely for the purpose of pro 
He knows 


preve n 


tecting his dental mechanism 


the old adage that ‘‘an ounce of 


tion 1s worth a pound of cure” but doesn’t 
apply it to preventive dental service 
It must be recognized that the patient 


subconsciously regards himself as a self 
diagnostician, however incapable he may 
be in that field. Dentists should de-empha 
size such a role, and Spt nd the time nec 

sary to educate the patient to his future 
needs as well as the reasons for 


treatment. A 


pre ven 
tive condensed course in 


nded; a concise state 


After that, the 
that which 


dentistry 1s not int 


ment usually is sufficient 


mechani s of recall should he 
adapted best to the parti ular practic 


Dentists are concerned also with th 


nechanics of recall in two different tu 


itions of practice one, in which an a 


dentist or dental hygienist handk 


and 


ociat 


the recalls rophylaxis and tl 


ther, where the dentist is the sole opera 


If a great many recall appointment 


ire made fo 


four to 
difhieult 


and pro thety 


months in 
to schedule perative 


time actual 


ippomntment when th 


rives Perhap 

vhy some sing 

tain an ellective re¢ 

might be shared the 
dental h 

time ol he had 
therefore 


Ituation dent 
vho employ in assoc 
nienist if, at the 
lost ervice Phe author 


that 


thei 
ill recall appointments be 


made on a tentative basi with contin 


tion necessary. It impossible 


the ‘ \ ther the oper 
future da 


The a 


iportant tl 


the paticnt n nite 


yore 


permissible 


ethod 


ls of Re 
ling that 


The 


patient’s 


notice request 


mailing notice ippoint 


ment without prea What 


ing notice veri 


RECALI YSTEMS 
mate date of recall is the in 
trating re Met! ling * mls of 
recal ire commonly used ar 


and con- 


ictlol 


it Mi 


of the patien 


the 


hon 


has little plac 


office 


nto Tt 


in the ictual 


ocedure 


t 
( 


rope! 


I hand 


of the office 


i comparisor 


ranged appointment, t eninit the telephone ke the automobile 
qd e of the telephe here to stay. When ( properly by a 
Putting the responsil for futur mpetent operator, the telephone breaks 
mtment on. the own t r| thie barrie! ol time distance 
est th I t Hut he cold one-w communication of 
east proauctive I { ed Oal ostal service It r in resolve suc 
lime pa ;UICH ind tl yatient, un fully a responsibilit is well as deter- 
ne@ interval since tl rvice MEEM-e in the average b 
Phe mailing of not esting a re ntal 77 to the contrary two-line 
in call are milat { iwaltin rvice or an unlisted ne tor outgomeg 
ippointment 1 tin elt t is whu 
Alt h it may | PPLIES 
at it ib eC 
( cert es. the re lie n the dent fice should be 
Notification by 1 point | ME performance of den 
for recal vithout ( rranger those used in the 
sht be considere itient to | of the busines ofthese Whert 
i der nd appearances 1} | test cé ie dental assistant employed, inven 
hed ' Iments « ry of suppl th ntenance and 
chol cal blo hiy to ¢ rchase policies ( t ied anda 
thy omtl ] ( ion made is t In an 
notil tion. All these fact ead te flice with two denta tant he chan 
I itisiact elat I t the | stan™ in be lor untain 
tient ne’ a Em inventor f dental supplies 
[he of { e the desk assistant cal control the 
ranged time vhethe t t e or det tationery, torn ot uch material 
it constitute Ol oO! Phe amount will 
elective re At the pi lhe dentist who 1 ocat na large city 
‘al i] rift re re deliveries are n aa ind 
in t} t erate or i SI ill. ce ad inventory 
il area must provid offic th a 
rer amount of supp Considerabl 
Bent not e time. but vines can be effected by purchasing 
) } for tl roe uantiti npet! ble n 
( pplie but attention must b aid 
t without e added cost of storage space. Ordinat 
v1 t! imple supplie n he stored in the 
Al the Ol ( | 
of cat re | ti 
nt essful compl of a tel 
| call till t be re! embered 


average dental office; if more spa ighly trained manager, male o1 
needed and the office facility cannot rtainly can be an asset. Such 
expanded, resorting to wall storage cal WI lor all the details of 

inets is feasible, for many dental ‘ establishment, leaving the dentist 
do not make full use of wall spac Du his chair a ant free for the 

ness supplic s belong in or near tli portant | 

ness office whereas dental supplies can b The average d employs on 


stored in he operatories, hall closets assistant wh ness lunctio 


laboratory or darkroom. A simp! ysten d ted for thi 


of labeling to identify the conten 


drawers and shelves will permit the ; missing 


curat and speedy location of needed cleanin: 


supplies ments, put uppli 


roentgenogral initia 


unusual offic ill not be 


Space and il 
Is Open d, a not 


the original amount 


not properly 
operated effi 
the tim 
ceded 
Phe den 
sound cl ) t peo] n tl 
ind his Orne 


bout \ vutside 1 


responsibility and d 

the busine 

ates without dental Denti 
practice 


inatl 


ment 
become 
multipl 


ital office. When 


is in 
functions of receivit ating and d 
tory, sterilizing insti 
he best control of supplies is to havc iii Except 
t least one box or item of each in tl Meee: possible for 
reserve sto i tant to do 1 the I ! 
| 
to reorder office, unl overt hours become t 
ol ippi well aS noncurrent recor rule and not the ( Wher | 
ind form can be handled in the re dentist becom i that ( 
Man uppl | | ha 
rates of supp { eCOL { { 
tioy ot tlh | 
ir¢ b 1¢ illy ( | rou | ) 
the dentist not substantiated b 
ith ther Dentists are biect te 
mutual advantage of the dentist 1 t] la of ta ( I] rul nd i 
onomical to secure the servic of 
F NI ‘ ( tihed Public Ver ntant or ta 
tor ho will check nal pervi 
In cise ng the use of the busine Puisin ispect of the practice Thi 
manager, thinking should be related to il traimuns ad | the 1 rt 
tl tion t| pre on ol ta retur! 
the person in itement id] analyses of pra 
tist ho « } t hould utilize their skil 1a) 
tant must | of dentist: ithout suffern 
If he employs one dental assistant who the Mihema of tl ncome t for 
cuties ncelude the keeping { rar ( ts! iteral rad 
maku ippointment rendering state 
im public relation then 1MARY 
part bu n \ 
rsonnel offic ith one perso | d nistration ol a 
ill the function Ol thre bu Practice Lire tric ( 
ri office more nearly ipp ich ri hilosopl nd the n 
type ol busine manager thought of 1 certain record UDervise 1 
regard to the dc rT a croup tent busine ' tant. The re lts ol 
practice has been achieved, a competent tamed I] the order] ri 


ll accour uccompany the details of administering the 
| security | the dentist; 


correct ti 


ind roent 


e dentist 1s in ellect an owner-operator, 


the decisions necessary for the eff- 


te dental 
lucti of hi tice 

vaining nt and productive course O us prac 

teady and sn his to make. They are arrived at best 


the office on every 


fter careful study of every problem, 
nore efficient 


of 


consultation with those qualified to assist 
r)} 


phys tiona ! n decisions installation of those 


rocedures personnel which 


iid in efficiency and productivity. 
14 Oh Buildin 


earth, in 
[his spec 
It is perhaps 
ind evoked 
Many voices 
higher education 
aders in govern 
ed callings ntion 
ijor requirement is balance 
need the vision and 
with 
d men and 
n a race. It is 

ind vidua 


no financia 
ig fin 
re | ot the patient at the 
| 
for examination, prophylaxis Si CONCLUSION 
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i 
for! 
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editorials 


National Children’s Dental Health Week 


and the Association Centennial 


[his year the second week in February has been designated National Children’s 
Dental Health Week in order that the nation’s observance of its children’s dental 
health may coincide with the opening of the Association’s year long Centennial 
celebration 

Of all the Association’s activities during its first one hundred rs of service, none 
has been more constructive or more satisfying than its promotion of preventive dental 
services for children—an activity which is forcefully brought to the attention of the 
nation each February by Children’s Dental Health Week. It is fitting, therefor 
that this dental health educational endeavor should play a prominent part in the 
American Dental Association’s observance of its one hundredth anniversary thi 
year as it represents the Association’s well-known philosophy con ning tl 
most important step in dental health care prevention 

len years have elapsed since an annual date was 
established for the national observance of children’s den 
tal health. Eighteen years have elapsed since the program 
was first introduced by the Cleveland Dental Society o1 
a local basis. Each year the program has continued t 
9TOW Each year more dental societies have participated 
and each year more participating societies have increased 
their promotional efforts over the year before. Each year 
increasing cooperation and financial assistance have beer 
received from allied organizations. The toothbrush manu 
facturers, for example, have contributed $10,000 during 
the past two years for the production of educational 
material. Other national health and welfare organiza 


tions have come to recognize Children’s Dental Healt} 


DENTAL 


Week i 


SCTVICE 


teac he 


ponent dent 
il] to he cong! itul ited 


this program so 


uccesstul 


econd century than by concluding 


and highly respected nationwide 


a’s childrer 


Rare books for the Association’s library 


hanks to the interest and generosity th H. Merritt 


a past president of the 
American Dental Association, the Associatio1 


s library now has the nucleus of a rare 
Association’s Centennial year, Dr. Merritt 
recently made a gift of $500 to the Association for the purchase of rare dental books 

dental periodicals. During the past ten irs Dr. Merritt | 
Since September 194 


book vollection In observance of the 


ind as made similar gifts 


8, several res of literary items have 


been procured 
and periodicals embody valuable 


would be | available to many users of the Asso 


through his generous contributions. Sucl 
ource material which otherwise 
ciation’s library 


Rare and older book collected by ssociation not merely because they are 
rare and old I i | Naps, a high valu but because they are 


Orlan and rese They 


have constant demands for 


sources 
of intormation for the hi 


are not museum pieces; libraries 
such inforn 
term rare bool the book that is out of p t but still in constant 
apparent I irther it 1 mcumbent 


Then it is that the best meaning of the 


aemand becomes 


to preserve ts literature and 
records if only to show ‘ n advanceme! 


Funds appropriated thie House ol leo 


ates to thre 
Indexing Service for the 


purchase of books and periodical 


and 
ni spent for 
purchase of older books. Therefore 


mi patrons such as Dr. Merritt that the 
collection of rare and valuable historical 


Although the Association’s 


current literature. Little nothing is left tor the 


it is only through eift 


library is able at 
present to increase its 


dental volumes 
library is one of the outstanding dental libraries in the 
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t 


cial and scientific exhibi Hortman was arrested on a series ol 


of the meeting rrants sworn to by Rayford W Pharpe 
dent of the State Board of Dental 


JESERICH AND GERENDASY ARI 
HONORED BY ALPHA OMEGA lhe Georgia Dental Association 


re 

ports that Mr. Hortman has admitted an 
tions president-elect raul 

The Associatior preside! iffiliation with the association of inde 

Jeserich, and Samuel Gerendasy, pres 


pendent dental laboratory operators 
dent of the Detroit District Dental So 


ciety, were honor guests at a Recognitior 

Day dinner dance January 24 at the Stat GEORGIA EXAMINERS REQUIRI 

Phe Detroit alumni chapter of Ipha The Georgia Board of Dental Examiners 


Omega fraternity were hosts of th aly is issued a regulation requiring that all 


holders of dental licenses in that state 
ust furnish a written authorization for 
laboratory work to be performed by 
Legislation lental laboratory technicians or any other 

nlicensed person 
l'his is not a statute but a statement of 
GEORGIA COURT FINDS DENTAI licy of the board. The requirement for 
218) ©) (OAT? it | it l ) 

rECHNICIAN IS GUILTY 
ritten prescriptions will become effec 
Ihe Georgia Supreme Court has ruled tive April | 


unanimously that even in cases where A more detailed description of this new 


dental laboratory techni lal makes atl olicy will be given in the report from 


charge for services rendered directly t the Council on Dental ‘Trade and Labo 
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ratory Relations appearing in the March 
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IDAHO COl 


1957 


RT RULING 
DENTAL PRACTICE 
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Ihe Idaho trial court ruling the 
rent Idaho litigation supports the consti 
the 
Idaho Dental Practice 


Phe 


in cul 
1957 amendment of the 
Act 
handed 
vallable 
time of going to press but will be carries 


Marcl 


tutionality of 


decision was down 


uary Details were not a it the 


in the issue Of THE JOURNAI 


international 


COMMEMORATION 
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GIVEN SEP 


RI 


Baume 


has been chose I) by 


d’Odontologie 


Greneva 
SO 


the 


Professor Dr i J ol 


Switzerland 
Suisse 


the 
c1ete to give 
Alfred Rowlett Commemoration Lectur 
Dr. A at the 47th An 
nual Meeting of the Fédération Dentair 
Internationale in New York, Septembe: 
12-19, 1959, in conjunction with the cen 


tennial meeting of the Ame Denta 


on Professor 


rican 
Association 


The 
Saturday 


lecture wi » presented at 9 A.M 
September 12 
preceding the opening meeting ol 


F.D.I. General Assembly 1 Manhat 
tan Hotel 


immediately 
the 


the 


PRIVATE 
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NGARIAN 


LICE BANNED 
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According t 
garian Miunistry te 
August | 


Cal 


1 De 


dental and 
Hus 


been ad 


p! AC LICE 


1S prohibites 
have 


ntist and pl 
by 


iccept 


lan 


ly 


vised their professional organization 


not to any fees from their patier 


for services rendered because suct wt 


ire not in harmony vith socialisti pre 


is short of dentists 


I 


Any 
and 


fessional ethics ll be 


violation wi 


punished by fines in serious 


peated) instances, by imprisonment 
Previously, the private practice of law 

vers and public notaries was prohibited 
The this the 


carcity of professional men in Hungary 


reason for edict lies in 


SOK ialized medicine and dle ntistry did not 


work in that country. Governmental pos! 
tions in hospitals, clinics and_ polyclinics 


remained open whereas patients pre 


erred to receive 


al 


now 


treatment 
offic cs 


in privat 


dental on Dentists 
forced to enter 
The lack of dentist 


ind physicians seems to be caused by a 


med and 


physicians are v0 
ernmental services 
Inass emigration ol professional men alter 
the brutal suppression of the rebellion of 
the Hungarian people against the Hun 
garian Communistic regime 

Since 1956 than 
ind 1,000 physi lans have escaped Iron 


the 


more dentists 


Hungary over Austrian borders 


GOVERNMEN|! 
FOR DENTAI 


GIVES APPROVAI 


SCHOOL IN WALES 


Council 


lhe Welsh of Labor 


ction on Its complaint that the count: 


rot swilt 
and that a dental col 
established Wales 

the complaint wa 
nade, the United Kingdom Minister of 
fealth, Mr. Derek Walker-Smith, at 

iounced during of Wale 

competition for a 


icl 


should be 


Iwo 


in 


days alter 


a two-day 
that i 


ign of a building for 


tour 
n September 
i schoo 
held soon 

Che multi-million-dollar medical teacl 


outskirts 


ng hospital vill be built on the 


ol Cardiff 


KOREAN 
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ANS 


SO 


IA TION 


PARLEY 


ition 


othice 


SCO 


Ku 


itatlor 


member 


an Dental Associatior 


annual meeting April $8, 


re 
= i! lhe Korean Denta Assoc it! 


il tril devoted 
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cle ( 


for American dentist 
ly hele 


communicate di tl 


neeting 

nterested 
the Ko 
el 
they may cont Mi | 1) 
Grand A Oakland 10 


mation 


Hloward 
Calit 


| 


DENTISIS 
JAPAN BIENNIAI 


INVITED 
MEI 


TING 
lhe second bienn 

Dental Association 

in Tokyo. 

fror the | 


heen invited to 


Ol the 

eld Ap 
clin ans ar 
nited State 
Any Associa 
attend are 


vith Harold 


other dentists 


have ittend 


tions member planning te 
asked to 


Hillenbrand 


communicate 


Association retary 


BERTRAM DOWNS 
AUSTRALIAN 


LINIC 
DENTAL 


IAN Al 
ONGRESS 
Bertram H. Down 
will officially 
Dental 


ido Spring 
America! 
Australiar 
7 in Ade 


represent rie 
Association at the th 


Dental Congress February 23-2 


cit He 


il the 


will also be nceipal clini 
Congress 

Che president of the cor 
S. Joyner, Adelaide, has 


itation to | 


Malcolm 


xtended an in 
the 


dentists to 
which Is 
the Australian Dental 
eth | Adamson 
nt of the 
hose 
formation 1n 
e Institute ol 
Ave 


attend 


e-day meeting sponsored by 


Ken 


presi- 


\ssociation 

Melbourne, is 

Association 

wishing to obtain 

the United States trom 
Pacific 


Oakland, ( 


attend can 


Seminars, 378 


(srand ilil 


ROME DENTISI 
YOUTHS TO STI 


\IDS 
DY 


REFUGE! 
DENTISTRY 


the 


Hungarian 


Lhrough 


help and inspiration ol a 


been living 
Italy, 


refugee 


dentist who has 
ind 


956 


practicing in Rome since 


seven Hungarian 


fled 


given a 


vouths 
1956 


vho their homeland in 


have 


neen 


home. Three are studying 


to be dentists and four 


| obtain dental 
technician’s diplomas next year 

Rudolph Kraicso 
the 


ground 


Their benefactor 


its who personally outfitted bovs and 


then obtained I 


a plot oO and as- 


sisted them in 


building a home where 


= 
Wz 


they have lived together for the last twe 
years 

Dr. Kraicsovits says “I have 
see these boys through to the end of then 


that | 


If any of my colleague 


decided to 
studies and | hope will be in 
position to do so 
or friends should feel moved to he Ip these 
that he 


Hungarian boys, he can be sure 


is making a contribution to the future o 


seven honest men 
Dr. Kraicsovits 


Roma 


lives 


compagnl 


FIFTH CUBA DENTAL CONGRESS 
WILL BE HELD MARCH 29-3] 


The Fifth National Dental Cong 
Cuba, formerly scheduled to be he 
November will be held March 


Congress headquarters will be the Casa 


enida do lo 


Vedado 


de la Cultura, situated on Av 


Presidentes calle lercera 
Havana 
members of the 


American dental pro 


fession are cordially invited to participat 
by the pre sident of the Colegio Estomato 
logico Nacional of Cuba 


Further 


Claudio Funcia 
information can be obtained 
Estomatologico 
Informes y Datos, Calle lL. Ne 


lo, Havana, ¢ 


by writing to: Colegio 


Nacional 


uba 


COLOMBIAN 
PICKS BOARD 


DENTAL SOCIETY 
DIRECTORS 


I he Sor iedad 


of Colombia 


Odontolégica Antioquena 


announces the following 
new board of directors and officers 


President, Guillermo Jaramillo Re 


Guillermo Lon 
Arturo Gonzalez 
treasurer, Mario Escobar 
Hernando Santamaria © 


id id (; 


trepo vice-president 
dono M 


Chavarriaga 


secretary 


G.: members 
and Julian ¢ 


rwo Yt 
INSTALI 


GOSI 


AVIAN CITIES 
FLUORIDATED WATER 


After prepa fluoridation 


of drinking wate! 


Rijeka 


tory tudies on 


lan citie 
Spalate 


two ugosla\ 


Fiume and Split 


each with a population of more than 


100,000, have introduced fluoridation of 
drinking wate 
In both cities, the incidence of denta 


high. The 


fluorine 


caries was extremely drinking 


water has a natural content of 


1.02 ppm 


SWEDEN MEDICAL BOARD URGES 
ADOPTION OF FLUORIDATION 


Ina re port recently tendered to the King 
of Sweden by the Royal Medical Board 


the adoption of fluoridation of public 


vate! suppli in Sweden vas recom 


nded 


The report discussed the findings olf a 


pecial committee ol and stated 


In the 


opinion the Board the 
it has own that fluoridation of 


water 


inquir 


public 


demonstrable ilth ven On pro 


nvolve in 


Be ne con 

nking water 
preventing Caries 
the Board would 
that communitie 


on of their do 


he iuthorized 
I technical control 
that at present neither 
nor administra 
ilternative ve 

ad mn, will 

ils of 
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who participated in the prepara 
Engel 
and \ B 
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and Fro 
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Those 
tion of the director 
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Zweig 
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medical 
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Ericsson, deputy professor 
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harle 
elected presides 
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yesident ol 


(seneral ( recentl 


honored 


ternationale wing on him the 
othcer d HHonneur 
Déliber practices dent tr 


cross ol 


at 4, Via Bor 
ld hast 
need that fluorid 
il eff tive eal { 
hy! 
ontinue re 
| which desire to start fluoridat 
estic vate! ippi 
The Board, belie 
tion b the for ent 
ter nsider plar 
deération Dentaire In 


Rue de Lisbonne mutual interest concern 
honor his school administration, admissions 
use the tandard cedures and educational policy 


Dean Raymond | Nagle, New York 
niversity College of Dentistry was elected 


chairman, and Gilbert P. Smith, dean of 


international dental prol 


DENTAL ESTHETICS SUBJEC! Olumbia University School of Dental 
US rING 

LA PRIA MEETING MAY ind Oral Surgery, w made vice-chan 

Austrian Dent ngress v man an Lester W. Burket, University 

ania School of Dentistry, was 


secretary 


xt meeting of the Eastern Den 


me hie ( March In New 


J. FORREST IS APPOINTED 
\SSOCIATE DEAN AT ILLINOIS 


Dee! iIPpomntec 

Dental Education issociate dean of the College of De ntistry 
t the University of Illinois in Chicago 

He has been assistant dean since he jomned 

LLOWSHIPS he staff of the 


university in 1957 
PATTERSON 


Dr. Forrest received | degre 
doctor of Dental Surgery | Doctor 
Dental Suppls vit] Philosophy from the Pitts 

burgh where he graduat 
ucation and director I he graduat 


partment of orthodontics until 1957 


RVEY OF X-RAY MACHINES 
AUNCHED BY DENTAL SCHOOLS 


2,000 dentists 
Sul eved It al 
under direction 


nois College ol 


entists reques t alter iInswering 

EASTERN DEN| \NS FORM 
ooperation with B. Duane Moen, direc 
of the But iu ol Econom Research 
Statist nerican Dental 

oclation 

Lhe 


ignih 
ins Ol twe lental stu 

crit ind three chool i checkup 
The stu 


not represented 


Ie ins vill meet at 


I he 
hy 
nounced | the Co! esident. Pre 
fessor Richard Traur he 1 
(he theme of th bi il Dean 
| thetic 1) tisty () Sur Y rk Cit 
(jula 
( near tl il¢ | ( 
thie custome thie wiou 
brane the M. |] | terse Cx 
Dal rece etter t hbetore Cl 
I nlori ng ther Ik id1atior ny Cl 
conducted by the dent hoo olect becun | ntl 
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uurchase of Christr mbrance entistt 
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DE st ate: tervals t ents found that filter uld be im 


moved av machine 


used by pt dentist 

pedodont 
ducing Hatior output 
mrcent 


seymo 


ead ol 


the Uy: ity, reported these 


conterence 


re 
prompted t! National Institute 


a dental 


Health t lance a national sam 
vith the 4! I. radiologist as cl 
Ordmator 


schec n 
lifon choo D 
orthod« ‘ Mar 


ministration 

NATIONAL BOARD TESTS ARI cast inla ind sing tooth 
SCHEDULED FOR APRII ‘ root nal therap March 

ypearance and function in complete and par 

1O | Bo | natio | 

National Board Dental Examinations wi tial prosthesis, Marci 9 eased speed 

be held April 2 and 3. It 1s anticipat diamond nstruments and carbide’ bur 

that approximately » O00 applicants will \pril 6 oral rehabilitation, April 24 

take the examinations 


Nahot 
he tests will be given in all dental ; Ee 


schools and also in military centers Cephalometry” at olum I 


niversity 
cording » the needs of ipplic int For informatior ntact Joseph A 


luate Admissions, Co 
School of Dental and Oral 
168th St., New York 


i, chairman, Postgra 


SCHOOLS SCHEDULE GRADUATI 
COURSES, REVIEW PROGRAMS 


noted in THE JOUR 
\L. was information on the course in “Intra 


nous Anesthesia for the Dental Office” being 


temporomand ilar oint problems will be ond 
held March through 9. Sigurd Ramfjor 
associate professor of periodontics the | ] 


t i 1 only to ora 
versity of Michigan School of Dentistry, in irgeons. The course given Marcl 


9-13. Francis I gistrar; the 


flabama yurse OF Occlusal Ad 


ment ind its relationship to periodontal 


icted Georgetown University in Wash 
\ reminder from the 


charge Add nal information can_ be 

tained tro h director, Refresher Cor 

Program, uversity of Alabama School 

Dentistry, 

nan Ala ino niv iois Collees 
Also scheduled at the University of Alabama ) y teradu refresher 

rs cu nedicating agents and 

April Partial Denture Prosthesis will be enera , | ind 13. follow 

discussed by William L. McCracken April 3-5 of the Chicagc 

Emanuel Cheraskin will conduct 

Medicine” cou April 


ddress is Georgetown University School of 


ire two refresher courses during the month of 


il Ora Dental Society 


lhe course ‘ d Elaine Stuecb 
r, department ol ¢ ixillofacial sur 


ew course in en gery The fi ilty wil I A.G Anderson 
tistry will be offered by the University i head of the 


fornia Extension Dental Program 
Angeles, starting 


California * A general 


department of oral and maxillo 
in facial irgery er Jalagot, assistant 
ontinuing fo head of the division of anesthesiology: Max S 
ibjects to Sadove, head of mn of 


overed nclud ito anesthesia nd John M 


eight and on ial inesthesiology 


ul I I ner perative 
rown and bridgework, dental materials, hi Further obtained from 


mater redica, metallur pe 
diagnosis, oral ! 
prosthetr pt 
turther 
ae wit! ] 
Ziceler head, Extension Dental Proer 
\ngeles 14 
- ry will be titut Jul by the Universit 
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Chita chool i il lable t the ras 
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prosthodontic 
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Thompson M wis, Gordon M. Jinks 


D dental ceramics 
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Saul Schluger tor, Graduate Den 
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tion, Marcl ew oF d 
L. Udis; cor 
let SOGNNAES MADE SECRETARY 
4. A.A.S. DENTISTRY SECTION 
ernare init 


ymplete informati ro! 


Temple Univers er I 
1] thology and associate dean of the Har 


duat 
' Philade ird School of Dental Medicine, has been 
ected secretary of the Section on Den 
tistry of the American Association fo1 
the Advancement of Science He was 
elected at the 125th annual meeting ol 
the AAAS held in Washington c In) 
December 

During his four-year tenure as secre 
tary, Dr. Sognnaes will be responsible for 


irranging the scientific programs for the 


tl d or on, | ge R. Hard protesse 
ty of Iinois ¢ D ritus, and N. Jack 
W \ir Force. Furtt f 
d tre Divis ge 
/ te Studie Tufts 
hed \ I { 1) | Medicine 6H 
1) tist M etho« \ lule Puft 
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tist M } } ( tal thera} 
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held in Chicago 
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14960 Denver 
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ny, prolessor ol oral pathology and lor 
School of Dentistry, Uni 
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secretary of the Dentistry 


ight years 


NEW YORK SIATE GROUP 
NATIONAL LABORATORIES 


JOINS 


Phe Dental Laboratory Association of the 
State of New York has reaffiliated as an 
organizatlor 
Dental 


membe1 


Assoc 


active 


of the 


component 
National 


Laboratories 


lation of 


from Mr 


secretary | 


Paul A 
NADL 


eller 


The announcement 
Slone executive 
Altice 


stated that the reafhliation be« 


tive January 1959 


JOINT COUNCIL ON HEALTH 
CARE OF AGED TO CONFER 
to serve as 


A working conference a pre 


liminary to its fi national conference 
will be held February 20-21 by the Joint 
Council ‘To Improve the Health Care of 
the Aged 

The February 


the new Chicago he idquarters of one of 


meeting will be held at 
the four member groups of the organiza 
American Hospital Association 
American Dental 
Medical Associa 
Nursing Home 


tion, the 
Other members are the 
American 

American 


Association 
tion and the 
Association 


held 
Hote] 


conterence will be 
Sheraton Park 


The national 
June 12-14 at the 
Washington, D. ¢ 

Appointment of two new directors t 
the board of the Joint Council ha 
hey are Paul H enrich ol 
Mich., president-elect of thi 
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nivel 
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patients 
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thought to he 


meetin 
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lruggist 


DENTAI 
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it 
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had been 


ociation 
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ute Child St idy 
Osptital 
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acental 
Application hould 
Baum, Ad 
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ies across the nation 
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8-14 
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prekxindervarten ave 


il he ilth messave 
Claster in Baltimor« 
2.4). 5 


an estimated 


rried by 7 


per cent ol 


health message 


salt 
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nd State 


ARPER, EDW 
rTHS TOLD 


ARD 


Sts have died 
January 
eaitol 
Jersey State 
* s, died Decem 
! who was widely 
tf dental journalism 
the American As 
dentistry 
He was editor of 


from 193% 


American Denta Assoc ( re Schoo of Medicine Universit 
Willia Alst mediat Per vivani pportunity may be 
‘ d } \ t10 I ( to tud 
Frederick Swartz, M_D., of Lansit hysical growth | 
Mich.. cl nan of t \.M.A. Coun 
\ 
CLOSER LINK WITH DRUGGISTS 
OUGHT BY MAINE DENTISTS Fu Nn 
Deve ment of ionship be oe 
thew ( | til 
BENE Association tin December 
ind had as the) 1 ol Cent 
Man yharmacist 
\LH 
idd by Ju 
consultant of the Sche1 UVIUCS 
pany aM he laculty of t th 
Ni ( ege of Der We 
tistry. Dy d the value o 
yreparin he ath 
t tt ise of me 
tise tamil! 
the group, Ovi ndha 
terville said tl laly, 10 
pharmacist vel 
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of the ne nt 
henefhit of the 
the first of its kine | 
tf ¢ tra Ma 
a: | ine irgical depart He began the pr 
! it the Children’s Hos New Jersey in |i! 


1935 and became editor of the state jour 
nal the following year. He was a fellow 
of the American College of Dentists and 
a member of the Fédération Dentaire 
Internationale 
Edward D. Leiter, Washington, D. ¢ 

died January 12. He had been an active 
member of the District of Columbia Den 
tal Society 


INDEPENDENT LABORATORY 
GROUP MEETS IN CHICAGO 


Phe Independent Dental Laboratory 
sociation held what claimed to be it 
first national meeting late in December 
in Chicago 

The I.D.L.A. is seeking the enactment 
of so-called denturist laws mn some 
states which will enable dental laboratory 
technicians to deal directly with the 


publi 


he he idline peaker 
ATUS O] READY RESERVES Schluger chiet ol the Postgraduat 
ARIFIED BY DRAFT AIDES Division, Washington University, Seatt! 
ind member ot the posteraduate ftacult 
of the University of Southern Californi 


) 

] tea ret-touglh ttit if ' 
2, have indicated a oug! ; ™ His lecture will be A Critical Evaluation 
toward medical members of the 


Draft officials, in an no dated January 


of Periodontal Technic 


Reserve 
Information concernin the meetu 


In essence, the memorandum stipulate 
may be obtained from Dr. Emery John 
th St | pland Calit 


nonored hy time comes tor full 
reservations may be 


that ther WII ntiality clain son 50 | 


mailed directly to the 

le armed force Propicana Hotel The fee iIncludin 

ernment uggests lor room and il is for party Ipatins 

Reservi dentists and | enist ind $45 for 

faculty o ills medical school 

hospitals equest for transfer tron 

R to the Standby R PERCY PHILLIPS TO ADDRESS 


THOMAS HINMAN CLINIC 


Such a transfer would involv 
pay but would not affect credit a I he 959 “Thoma Hinman Denta 
retirement Clinic will be held he Atlanta Munici 

pal Auditorium March 15-18. Pere I 


Phillips president of the American Den 
PERIODONTOLOGY GROUP LISTS 


tal Associatio vill speak on Association 
SCHLUGER AS MARCH SPEAKER 


iffau ind W ! Martin esident 
Phe annual spring meeting of the We of Emory University. Atlanta 
ern society ol Periodontology WII] De cribe dental education at the 
held March 15-17 at the Tropicana Hote Lectures will be given by Louis | 
in Las Vegas, Ne (Grossman on endodontics, James R. Ha 


| 
Cl 


ward on exodontia, Philip M. Jones on M. Kopel, Detroit, will discuss “Drug 


upper and lower complete dentures Therapy and Dosage in Dentistry for 

Charles L. Pincus on operative dentistry Children 

and John F. Prichard on periodontics Further information about the annual 
meeting or the activities of the academy 


DENTISTRY FOR HANDICAPPED may be obtained from the secretary 


GROUP TO MEET IN CHICAGO Robert Kaplan, 3038 Federal St 
Camden 5, N. J 
The Academy of Dentistry for the Handi 


capped will hold its annual meeting Sun 


ALSTADT TO BE HONORED 
day, February 8, at the Conrad Hiltor BY 


> WASHINGTON UNIVERSITY 
Hotel, Chicago, in conjunction with the 
midwinter meeting of the Chicago Dental William R. Alstadt of Little 
Society mediate past president of the Association 
Saul Levy, chairman and director of has been chosen as one of 12 graduates 
the Department of Dentistry Michael 1 Washington University in St. Louis to 
Reese Hospital and Medical Center, Chi receive the alumni citation “in recogni 
cago, will address the group on “Den tion of outstanding achievements and 
tistry for the Handicapped in Hospitals ervices which reflect honor upon. the 
Boyd F. Sprague, Portland, Or will] university 
speak on Rectal Anesthesia for the Che citations will be presented at the 
Handicapped Patient ind Manuel M 959 Founders’ Day program to be held 


Album of Jenkintown, Pa ind Hug! February 22 at the school. Dr. Alstadt 


NATIONAL DENTAL ORGANIZATIONS MEETING IN NEW YORK 


Ame Academy of the Histor 
Americ: Academy of Implant Dentures 1] Plaza 
Ameri Academy of Pedodonti pte Commodore 
Ame F Academy of Periodont« | Barbizon-Plaza 
Ame d Association of Dental Ed ) 4 Statler-Hiltor 
Ame Association of Dent Kal ‘ Biltmore 
American Association of D hool pten Statler-Hiltor 
American Association 

of Public Health Dentist tember | Statler-Hiltor 
American College of Dentist pten 11-1 Waldort-Astor 
American Dental Assistant ‘ oO eptem|! | | Statler-Hiltor 
American Dental Hygienists’ Ass« tior epten 14-18 Barbizon-Plaza 
American Dental Socict f A | olos te! | Plaza 
American Denture Societ teml Roosevelt 
American Society for the Advance1 

of General Anesthesia in Dentis ptembe or 
American Society of Dentistry for Childrer pten r il-] ommode 
American Society of Oral Surgeon pte 
Armed Forces Reserve Dental Officer 

Association Lexingtor 
Association of Ameri Dentists St. Moritz 
International Dynamics Cioommodore 
International College o ntist emb | Biltmore 
National Associa 

of Seventh-Day Adventist De S ptembe | New Yorker 
Alpha Omega September 11-1 Park Sherator 
Delta Sigma Delt sept mber 12-14 Statler-Hiltor 
Psi Omega Septembe1 Biltmore 
Xi Psi Phi September Statler-Hilton 
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tor 


his degree from the School otf 


Washington 


received 


Dentistry niversity 


1g 


\LABAMA DENTAL DIVISION 
BECOMES STATE BUREAIL 


Sidney L. Milles Bureau 
of Dental Hygiene of the Department of 


Public Health of the State of Alabama 


has announced the elevation in status of 


director of the 


this bureau from a division 
Offices of the bureau are 
Office Building in Montgomery 


in the State 


PERIODONTISTS 
LUNCHEON 


NORTHEASTERN 
PLAN DISCUSSION 


North 


will be 


The first annual meeting of the 
eastern Society of Periodontists 
held April 10 at the New York 1 
sity College of Dentistry. A scientific ses 


sion will be 


nivel 


a luncheon and 
Park Hotel 


pape rs ol 


followed by 
symposium at the Gramercy 


Essayists who will present 
the subject of basic research and its appli 
Schneider, Rocke 
Foundation John MacDonald 
Clinic, Boston; and Philip Pe 
son, New York Veterans Administration 
Hospital. Discussing the papers will be 
Harry Blechman and S. S. Stahl of New 
York University College of Dentistry and 
Solon Ellison of Columbia University 


Harold lead 


cation aré Howard 


feller 
Forsyth 


Leonard will discussior 


Cleveland 


* Walter J. Pryor 
Dental Society January 5 


the dental leader Howard Raper 


former vice-president of the Association 


Albuquerque Was made a Fellow ol the 


it the luncheon. Those taking part in the 


symposium will be Henry Goldman o 
Boston, Sydney Sorrin of New York Uni 
ersity and Lewis Fox of Norwalk 

through 


Fitth Ave 


Reservations may be made 
Bernard Wasserman ) 


New York 19 


HISTOPATHOLOGY STUDY CLUB 
CELEBRATES FIRST BIRTHDAY 


January | marked the first year of spon 


sorship of the Histopathology Study Club 
by the 
Michael 


Center 


Dentistry of 
Medical 
Balint 
Orban, histopathologist for the club 
Monthly 
110 members which include dentists and 
These 
histories included microscopic sec- 
Kodachrome 2 by 2 
Kodachrome 


and clinical roentgenovrams 


Department of 
Reese Hospital 


under the 


and 


direction of 
histories were sent to the 


dental schools from coast to coast 
case 
tions, inch clinical 
slides photomicrograms 
In addition 
an effective educational and diagnosti 
biopsy service to the membership was re 
ported 

At present there are a limited numbe1 
of memberships still available in the study 
club. Anyone interested in participating 
Department of Dentistry 


Hospital and Medical 
and Ellis Ave., Chicago 


may write to 
Michael Reese 
Center, 29th St 
lb 


was honored by the 


Honorary membership was conferred upon 


Amer 


ican Academy of Oral Roentgenology and given a plaque from that organization at 


its annual meeting in Dallas 
at the School of Dental Medicine of 


Tufts University 


wo scnolarsnips to aid adeserving and neeay studen 
| holarships t id 1 ly student 


have heen announced b 


officials of the Rower Dental Supply Company of Boston 


ES 


the reader 
comments 


MOST HYPNOSIS 


FRAINING INADEOQ!I 

The Counci Mental Health of the Amer 
can Medical Associatior ‘ pleted a tw 
ipplication of 


Cal tudy on. the | 
h pnosis and has fir report 
n the Se pter ber 19 A M.A 
] urna Ir substan tr | I ndicates 
that there are definite and 
nos il medical and den 
hands of those whe ire 

It indicates, also, that 
of the 


necessal ul 


proper auspices, in the ted States 
that such centers should be established 
report thoroughly condemr 

entertainment 


is for purp eCause of! 


adverse affects it can bring when used 

persons not thoroughly-oriented medically 
ind psychiatrically 

Ihe report of the American Medical Ass 
1ation was upheld by the American Dental 
Association as indicated by the editorial state 
ment which appeared in the November, 1958 
ssue Of THE JOURNAL 
[his position and action by the 


A.M.A. and 
A.D.A 


finally, and only after many years of 


long-standing prej 
s on the same 
cepted modicun 
ne i step 
healing art 
iltaneously ( wotold hazard and 
Che first embers of 
dental and tical profession 
second to the public 
of the stablished and 
where hypnosis 
covered in the 
ondition exists 
et up a variety 
irses, Many oO ick in be characterized 
quickie u ire attracting 
nbers « mber the healing pro 
The method « olicitation 1s through 
brochure | btained from t 
this type of 
from the 
Thus there 


other 
Inesses 

irses combined 
held i 


n boat salons 


two or 

ses and vac I yme are 
rooms and others 
f these course onsored by mem 
I the 


purposes nd are 


respectiy rofessions for purely 


given by 
obvious easons such training, 

ide from the fact that it collides with the 
ethics of the respective professions, is com 
inadequate This s; the warning con 
4.M.A. report 
psychologist should enroll in any 
instruction which smacks of 

The ( n for 


ilidity of a course should be its sponsors 


It should 


tained in the No physician, 
or 
ourse of! com- 
judging the 
rejected unless authorized by a 
lege or universit hospital yr component 
f the A.M.A., A.D.A r A.P.A 

chological Association 
Ihe Society For Clin 


Hypnosis (S.C.1 I was national in 


American 
nd Experimental 
ope until 1958 nternational, is 
ow engaged in a pro meet the needs 
the current 
A.M.A 
Establish 
at colles § and 
Educate the 


irts to evaluate properly a course of training 


dangers with 


It see 


re port 
standa! train 
centers 
members of the healing 
n hypnosis so that they may be protected from 


the we ekend and quit kie commer ial 
ourses 

3. Encourage legislation prohibiting the 
se ol hypnosis tor entertainment purposes 

+. Educate the public via proper relations 


faron A. Mi D.D.S 
109 Madison Ave New York 


= 
le th é mer 
f Hace ind 
I} 
Ju elte Dé éd | [hie réque 
f the lure életed bejore 
rette he pur ff al 
t} 
ectior nuvite Phe Edit 
hy 
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cases and 
comments 


PROSTHETIC AID FOR ivity by s é prosthe is nmecessal 
[THE CLEFT PALATI wtore acceptable ch can be obtained. Sur 
nical and prosthet ittempts must be guided 


By Jack Sme D.D.S Neu 
N.} 


by the achievement in adequate, function 
separation of thes wo cavities anterope 
Ihe rehabilitation of the cleft palate patient teriorly 
s a challenge to dentistry and its allied pro Phere ar ertain degrees of cleft: where 
fessions. The need for coordinative efforts in the amount of remaining living tissue is insufh 
the treatment plan is becoming increasingly) cient for satisfactory, functional results. An 
more apparent. It is possible today to trans surgery, performed on such a degree of palatal 
forn these hand ipped people into useful left, frequently results in dental and palat il 
well-integrated and stable tizens. The obliga mutilations and the destructior of palatal func 
tion of the dentist is to prov the necessary tionability are times wher 
therapeutic treatment when su patients ich postoperatiy have ichieved 
quest help Although his efforts may be exten more compli ate nity than the ori 
sive and intricate, he will be gratified with the state of cleft 
ultimate rehabilitation of the patient \ prosthesis must Or 1¢ proper ph 
There are types of cleft pal ite the al conditions deglutitior 
quired and the congenital. The acquired cleft respiration, articula 1 and the estab 
which may also include the loss of more exter lishment of : mg ta A wee Phe 
sive oral and icial tissues, may be due to dis appl ance must 
ease, trauma or surgery. Coping with the los ordinative actior 
of tissue that cannot be replaced surgical these functions 
within the realm of prosthetic dentistry. There Harkins als 
is a need for cooperation between the prosth« thesis are 
dontist, orthodontist, and oral surgeon I | Phe estal 
deed, all branches of dentistry in diagnos lental repla n 
ind treatment 4 
Consultation ind 
plastic surgeon speecl 
related specialist 
utmost importan 
ment will b 
Olinger 
thesis, state 
restore 
the stinted 
ind 
effect 
who 
well as i icquired defects 
Harkins® has written: establish 


the separation of the nasal cavity from the 


The following case report llustrates the 
concepts I he 


appeare d tor 


appli ition of these patient, a 


man 52 years old reatment of 
pericoronitis of the lower right side 


wide congenital cleft 


an acute 
Examination revealed a 
of the 
hard palate The cleft ly 


in childhood and several 


soft palate and a cceult f the 


nad been repaired 


irgical attempts a 


closure of the soft palate were insuccesst ul 


\ wide cleft bordered by thick cicatricial tissue 


ind heavy tendinou ands remained Fig 


Yhere was a lack mor between the 


maxilla and the mandible. The mandible wa 


n mesial (Class 3) relationship to the maxilla 


and the remaining teeth were in irregular 


alignment. In the upper jaw the left cuspid 


first bicuspid, first ind secor ! lars 


right first 


ind right 


second incisor and bicuspid were 


present. In the mandible, only the right cuspid 
was in situ, except for impacted right second 
and third molars which were removed sur 


gically. The 


and in cross-bite 


maxillary arch was constricted 
relation to the lower dental 
arch 

Since the 
for the single cuspid 
Speech 
impossible for the patient to 
bolted his 


seeped through his nose He 


lowe! jaw Wa nt ilous, except 


there was no occlusion 
present was unintelligible It wa 
chew properly 


food. Fluids 


was subject i 


and of necessity he 
frequent, upper respiratory infections 
The patient was reticer withdrawn and 
subject to ridi 
he had “had te 
battle his way through life whil 
Because of the difficulty i: 


with his colleagues and teachers, he withdrew 


said that he had always been 
cule Because ot this, he said 

growing up 
communicatior 
from school at an early age, thereby curtailing 
his education. He regrets this deeply as he 
feels that he did not have the 
further his social and oc« 
\ speech appliance was never 


hin This was 


opportunity 
ipat onal activities 
suggested 


infortunate i pros 


hesis could have completed the therapy when 
further surgical treatment was impossible 
The technic utilized was as follows 


Roentgenograms and impressions of the 


ipper and lower jaws were taken and study 


models articulated. A careful examination of 
the palatal and pharyngeal musculature was 
nade. The general plan of treatment was to 
‘mploy full cast coverage of the remaining 
teeth and to construct an upper denture with 


yharyngeal extension, and a lower 


mov ible 
partial den 

The maxillary teeth were prepared to re- 
eive full cast gold copings. The lower right 
n crown height and pre- 
yared for a cast veneer crown. The cast gold 
opings were placed in position on the upper 
teeth, the left first and second molar joined, 
all plaster mpression taken The 
rowns were prepared t clasps and 
palatal skeletal metal alloy framework cast 
Fig. 2). The with the 
ispid coping in position, was taken in a pre- 


ispid was reduced 


ind an over 
recelve 


lower Impression 


fabricated acrylic tray and the casting, in- 
dexed in plaster, and a stone model were made 
Occlusal registrations were taken and _ the 
models were articulated 

From a study of the patient’s occlusion, it 
was decided to increase the vertical dimension 
within physiological limits and use an over 
lay type of upper restoration to accomplish a 
lower 


more harmonious upper and lip con 


tour and support. The female portion of a 


pinloc k 


listal end of the male part fitted into the exact 


hinge’ was so positioned that the 


enter of the phary eal vening. In the con 
of the hinge 040 split round 
ised n the female part and a no 
employed ( ( the tail piece The 
nobility to the 


yyective was 
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Fig toperative ft palate 


pharyngeal extension when the latter was act 
vated by the musculature 

The teeth were set up and the waxed pros 
theses tried in the mouth. The vertical dimen 
sion, occlusion and proper contour of the 
checked. When all requir: 


ments were met, the prostheses were processed 


labial flange were 


with the female portion of the hinge imbedded 


in acrylic resin. The dentures were then in 


erted and worn for a period of two weeks 


while all necessary adjustments were made 


The next procedure was the construction 
of the obturator portion of the upper denture 


I he hin 


was luted to the 


was now assembled and a wax base 
loop extension of the male 
portion pointing toward Passavant’s bar. The 
wax was molded to approximate the pharyt 


geal wall and the borders of the cleft without 


impinging oO these tissues The wax was 
warmed and the prosthesis inserted. The pa 
tient was instructed to swallow, turn his head 
from side to side touch his chin to his chest 
and shoulders and bend his head forward and 
backward. The denture was then removed and 
sufficient wax cut away to allow for impression 
One of the 


diums was liberally 


material silicone impression me 
applied to the 


the set slowed down by adjusting the 


wax and 

amount 
of liquid. The impression was now completed 
by having the patient repeat the same exercises 


When 
the patient felt comfortable, and examination 


and by engaging him in conversation 


showed that an adequate valving had been 
accomplished, the obturator portion was proc 
essed in acrylic resin 

Prior to the insertion of the restoration, the 
patient 
learning to wear the appliance and the diffi 
that 


any pain which might ensue could be alleviated 


was apprised of the importance of 


culties might occur. He was told that 


by adjustments. He was examined within the 
first 24 hours after insertion and as often as 

He was advised that 
food should be 


mouth and should be 


was necessary thereafter 


only small morsels of intre 
duced into the 
cated 


exercises in the proper method of tongue plac: 


mast 


slowly and thoroughly. He was given 


ment during deglutition. Instruction in oral 
hygiene and the care of the appliance was 
plan Periodic 


checkups were arranged in the event that re 


included in the treatment 


basing of the pharyngeal section should be 
necessary 
In this instance 


of the 


Passavant's bar, I observed an effective closure 


where the posterior portior 


pharyngeal section functioned above 


between the pharynx and the nasopharynx 
fluids through the 
nose, Spee¢ h was greatly improved 


to the 


There was me seepage of 
even prior 
Institution of spee h therapy, whicl 


followed the prosthetic treatment 


Summa? Cleft palate prosthesis rehabilita 


dentistry. It is 


ion 1s the 


responsibility of 
the obligation of the dentist to contribute his 


skill and 


ment of such patients In the 


knowlede to the successful treat 
construction of 
found that the 


joint 1s advantageous 


such appliances, I have intro 


duction of a movable 
when indicated. It provides for the adaptation 
of the musculature during the impression stage 
to the tail piece and pharyngeal extension, and 


will position the latter at the level in 


relation to. the 


proper 
contiguous structures The 


hinge will lessen the strain on the abutment 
teeth when the tail piece ind bulb are acti 
vated, thereby teeth and the 


It will aid in the production 


preserving the 
supporting bone 
of proper speech because the action of the 
palatal and pharyngeal muscles will effect a 
valve-like closure of the 


will facilitate the 


nasopharynx. ‘This 
production of such sounds 
is “‘} “ng, qu ind ‘‘ooh Speech therap 
should be instituted by a speech therapist after 
the prosthesis has been inserted 

In the Cast reported, the ippl ince ha 

inctioned well and has fulfilled the obj ve 
ol treatment 

At the 


ient was extremely grateful and made an ex 
cellent adjustme nt. He 


conclusion of the treatment the pa 


fin illy h id overcome 
lisabling handi ip which had 


throughout his lifetime. He 


plagued hin 
assumed a more 
positive soc ial attitude because he had a ple is 


ng facial appearance, spoke intelligibl 
ould dine in company without embarrassment 


lo quote Cooper’ relativ cl 


| palate 
rap It rie 

much of the 

the 

field that the 


isefulness 


AGF AN MMEN ME ERRUAR . 
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6 Park Avenue 


Ri Al. OF FOREIGN BODY 
IN THE MAXILLARY SINI 


Leonard Mel 


lhe patient, a woman, 59, v relerred to mie 
her ear, nose and throat ysician for con 
Itation in March 1955 symptoms were 
ontinuous pair ind inte nittent drainage 
om her left maxillar Inus for a period 
( ears after extract of teetl She was 
the opinion that all t th structure 
not been removed 
Roentgenograms showed t! 
pid, first bicuspid and all three 
Apparently there was a ret 
first molar region which w 


or the sinus (Fig. 1] 


n In Api of 
wa operated on, with tl 
nitro. xygen 
modified Caldwell-Li 
which pern tted goo 
of th antrun The 
mal except for a small 
secretion in the floor wl 
like consistency. Projecti 
sinus cavity from the firs 
glistening, white objec 
eter and about 
to be the object 


with a pair « em Roentgenograms 


were then taken na the object 
examined. It proved » be cott gauze 
which had disintegrated s] | e roent 
genogram showed the root still be in place 


The root was then | lingual wall 
ind ren V wa i i n the sinu 
vil rie im showed ne 
further obje 1 f ; was closed 

silk sutures 


Phe mus 


ind the inci 


No f 


diagnosis of 
Sinu 


ponging w 


exodontia The 


Fig. 2 


Remc 


val 


of root 


uf 
DD 
t dad, Calif 
Yo the patient 
pental sodiun ind 
for esthesia. A 
per Or Wil eda . 
ial tio! 
rar ippeared no! 
y pw ird nto the 
| 
o] region was a 
out mi n diam © 
sumed 
d was removed 
MEE condition cleared up immediatel 
closed by first intention. The 
patient was kept on antibiotics for three da 
mptor ve} ted and there ‘ 
was no d tror tl regior " 
Commen ) the prol I 
explor t I den Kk 
irea ich as th pl rior nd no 
difficul hould be expe n closir tl 
openin Furthermore dem trates tl fal 
lacy Of ull pieces of cotton 
isitis was most likel 
lue to the cotton rather tl o the retained 
6381 H Bou 


NTRODUCTION ANATOMY to cont 
sritish termi pudiciousl 
M.D 

Apper ) seful Informa 


nceluded an 


tion 
Phe chapter oO! for dental opera 


tions will have spe¢ signihcance for dentists 


dmiunistering al anesthesi n the office 


Inasmuch as it ilways enlightening to lear: 


practiced abroad 


will be profitable to read through this con 


ibout and compare techni 


Only the first chapter of this fascinating and 


deals with dental anatomy ct little volume 


well illustrated bool 
in the restricted sense of the form and relations James Springe 
of human teeth. Other chapters cover oral and 


dental embryology, later development of the . METHOD OF ANA 


teeth, growth of the face and the microscopic 
Boileau Grant 
3 


inatomy of the teeth and related soft tissues 
Chil Edinburgh 


Ihe final hundred pages deal with com 
te tion page with 862 


Index Baltimore 
Wilkins Ce 1958 


parative anatomy and functional variation 

gether with brief discussions of the dentitior 

of some of the common laboratory animals 
All in all, this is a scholarly and concise De scriptive and Deductive is the 


] 
every dental student and this well-known and useful book. It 


subtitle 
review of much that 
I introduce 
t 1s DOV verage 
is i ae the anatomy of the human body through a 
KCE nt illus 
— ; eneral section of explanation, definition and 


principles and then covers the 


yractitioner should know 


appearance 

exposition ot 

lissection of the bod n its five major ree 


\ final section enlarges on miscellaneous topi« 

ANAESTHESIA ot readily of the five mayor 
ibdivisions 

Lively and stimu g throughout, the bool 

takes every oO to guide the student 


i memorizing Al 


inderstanding ither than 


of 48 volumes published n the though teleology is avoided, the reasonablene 


Students Aids Series on the field of medicine 
Each volume is considered to be an authorita ind 
tive guide to its subject. The first edition of tudent’s behalf without a burdensome amount 
this book was printed in 1941. The current edi 
tion has brought the subject matter up t 
date and is intended to be a handy reference none 1s 
isually well-planne 


name tudent as well 


of most structural relationships is emphasized 


information on embryology is used in the 


4 text material on embryology 
Iilustrations ; clear and well placed and 
vasted. This 
d iluable book 


! teacher 


John A. ¢ 


redundant 
for students and graduates interested in all 


phases f anesthesiology Because the 
ind dosages ol ployed in th x ire 


book 
reviews 
$44 page witl 19 illustrat Index 
$9.50. Edinburch. E. & Livineso 
Ltd. (Williams & Wilkins Co., U.S. d ee 
tribute 1958 
M MB 
Sixth edi 
liustrati 
AIDS Tt 
By 
page 
Chis is 


ORTHOD ri tlor ind dental d y premature loss ol 
ious teeth, th of injured 
hypnosis in dentist natural and syn 
tooth brush bristle id halitosis. Under 

ilth Service and Facil dentists and 
ine are discussed 
yy a quick view of general health articles 
this book outstanding It has 
place in health departments, profes 
offices and libraries. It is a good bool 
ickground on the | of t ead iny intelligent reader interested in health 
The book is vided ( I n John E. Chrietzbers 
Growth, Diagnos 
{ the chapter I contents anc 
repeated at the beginning of each chapter 
There sl ild be 
for consultatior 
the ar ngeme I Dye I In 
inderstoo¢ $5.7 ca Chi 
Phe conditions whi¢ inder satis q Pre 1958 
tory plan of treatment 


ittempt is made to satished acceptance ol the popular con 


methods of the ny ra srroblen pt that great rides have been made by the 
Asal ler I as arts in the last t » or three centuries 
seat considerably by this author. Despite 
book will sulfa drugs, the antibiotics and modern 
need for bo , ' cal developments, the physician remains 
we orthods person. Events of t eighteenth cen- 
and the characters taking part in those 

are described graphically and with 

derstanding by Dr. King; they will surely 

eem familiar to many of today’s physicians 

ARBOOK 195, Rivalries, jockeying for advantages (prin- 

pally pecuniary) and rows over who shall 
M.D. 278 page 
grapl futhor and sul 

indexe » OO f 1, Stanford 


University Pre 


yractice what, enlivened much of the eight- 
century; but in spite of these sordid 
rs, there was a glimmering of pure 

[his is brought out clearly in the 


\ random appraisal o iis bor ndicates that luations by Dr. King The reader finds, 


an extensive review ] health litera vith surprise, that the earnest researcher of 


ture has been m i ( parts COI pe riod was as 1 kel s not to be a reason- 
densed, in this one hy I yrd is to be ng, practical worker ve chief defect was 
commended for ellent election of that pure science had not t provided all 
material and the I whi las tools and necessary information with which 
presented each s spite tl numb to draw the complete picture 
of health topics In us 00} nformatior rT Special chapters ire devoted to ethics and 
the 


further readings ) oO needing more dé works of Boerhaave, a the classification of 


each topi is spec nd should stimula practices ot physicians ind ipothecaries, 
tail. Each of the } stra presented ha ast this last being unquestionably a sig 
number corresponding tr bibliograpl idvance [he theories of Hahnemann are 
number, making refere1 ‘ I } s h xplained in a chapter that provides muc h in 
feature differs from the it used teresting background about that medical revo 
bibliographic il reference itionist and helps to show why he chose such 

Practically all health top ire included i inusual approach Other important chap- 
Ihe chapter titles range fro1 Health as rs deal with the rise of modern pathology 
Social Occupation” t ! ls and Possibil ind the development of medical] ethics. Espe 
ties The chapter or i il health cover ally useful is a section in the back of the 
such topics as dental e fo hildren, re volume containing notes and references relat 
search on dental deca effects of fluoride « I sources of material in the various chap 
dental deca stannous tl dentifrice 


court ruling gainst tifluorid ni I William W. Bolton 


PRINCIPLES OF RADIOGRAP HI GREAT rHE STORY OF 


EXPOSURE AND PROCESSING HE ENCYCL( AEDIA BRITANNICA 


By Arthur W. Fuci me ition 84 in Kogar page wit! 
pages, 159 illustrations and te ! Index. $4.95. Chicago, The 
$10.50 ing tversit cago Pre 1958 


his book is lively, anecdotal and amusing 


This book deals with all the factors involved ccount of e colorful history of the world’s 


in the making and processing of a roentgen-ra\ most outstanding lexicographic work, the En 
film. The theoretical, experimental and prac cyclopaedia itannica, from its first edition 


tical application of roentgen-ray film exposun n 1768 to sent 


well-known biographe ind 


ind process n al completely covert The The iuthor 


terminology and mathematics used throughout ournalist, h ol 1 a great service to 


the text are authentic but not beyond the eryone xicography and its 
understanding of the student technician. The history, es 1] i rt of compiling and 
importance of correct film management in the 
control of total dose to patient and operator ight provoking 
makes the book a valuable and timely refer 
ence for the general practitioner and a “must ture developmer 
for the dental school library lishing enterpriss t should be widely read 
1. The illustratio nd made available for reference in libraries 


rhe text is well arranged 
the world The book is well worth 
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By D ulla D.D.S MD ! trati 1 10. Philadelpl 


and VV n A. Su é M.D. 454 f 
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$0.15. Washington, D. ¢ 


ommerce 


vith 3 table 


pro 
in 


want t 


a 


Standard 


S. Government Printin O fice, 1958 


ate st in the series of handbooks publishe 
National Bureau of Standards on rad 
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siderations of internal radia 


tion from sources and theoretical con 


siderations of the mineral substances of bon: 
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skeleton calculation of 


tissue actual distributior 


n the dose rates 


of radiation The 
well written and replete with illustrations 


and 
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tinuous release of this bone eeker in smal 
have been ny st { the potential hazard 
to human beir mh retention of this radi 
ictive isotope in. the ilcified structures. For kine f ture end 
the dental I { tor, teacher oral surgeo! il feature ei 
r others concerned with the mmm of and or will a, +} 
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r band 


rHE DISTALLY TIPPED 
Fred Ehrlich. J]. New Je 
Jan. 1958 

Permanent [EF INTERDEPENDENCE OF PERIODONTICS 

erupting into a na pe AND REMOVABLE PARTIAL DENTURI 

isily guided into correct p n with a mu ROSTHESIS 


mum of time and effort 
Oliver ( pp épale Pro Den. 8:269 


March 1958. 


f such a condition Sa 
rupts distally resultin 
lo t » | bi 1d 

10s he secon cusp Because of the effectiveness of modern endo 


a space openin ip 
i} I pen PI dontics and periodontics, many teeth are being 
this condition , 
etained in mouths which formerly would have 
A band is constructed 


: required complete dentures. A great number 
first permanent molar 


f these patients are partially edentulous; to 


steel band may be used 
chieve more than temporary maintenance of 


steel tubes (0.036 inches 
he remaining teeth, close cooperation is ne« 


one-eighth inch in len 
ssary between th practitioners in the fields 


the buccal and lingu 


parallel to each other 


f periodontics and removable partial denture 
»rosthodontics 
In broken dental ches there are several 


as to contact the face o | 
ditions which n prevent periodontal 


stainless steel wire is be 


pid and so the poste 
through the buccal therapy from achieving satisfactory results un 
wire should be wid less aid is given through prosthetic service 
eruption of th Those conditions are tooth migration with re 
sare soldered on iting unfavorable erage and periodontal 
of the wire, well toward 1; extrusion nd magnification of ov 
ippliance s activated lusal stresses due to i 1 ite alveolar bon: 
made from 0.10 inch ipport 

springs are plac ed on Prosthetic service deals with such conditions 
irms of the horseshoe 7 . ittempt to prevent destructive stress 
from the buccal tubes } esia ced verloz Some of the measures employed are 
metal stops on of the occlusal table area and maxi 
ld } re ' im saddle extension to cut down and dis 


The ippl ince shou 


pace caused by tl listal bh j the destructive forces, splinting ot 
pids it should teeth to gain additional support, and 


permanent mola and maintaining occlusal balance 


After the fi uspid en st shte mt remembered that to obtain good 
ind the space reg ed liance ! by periodontal therapy and t 


used as a space functior il stres loads must be 


| 
eee 


Well 


treatment 


kept within the limits of tissue tolerance 


planne d and executed 


provides this safeguard 


prosthetic 


Rinert Gerl 


CLINICAL EVALUATION OF PRIMACAINI 


IN THE PRACTICI 
OF ENDODONTOLOGY 
E. James Best, Cless VV 
Snyder. Oral Surg., Oral 
Path. 10:765 July 1957 


Pack and Der 
Med. & Ora 


The chemical name of Primacaine hydro 


chloride is 2’ diethylaminoethyl-2-butoxy-3 
aminobenzoate hydrochloride This new anes 
thetic solution in concentration of 1.5 per 
cent, with 1:60,000 epinephrine, was 
on 224 patients requiring endodontic tre 

ment who ranged in age from 9 years to 75 
teeth 
tested 


tested 


selected for this study re 
with the Vitalometer 
The patients were 


years. The 
sponded when 
ind were classified as vital 

following 


observed for the responses 


reactions; time of onset of anesthesia an 
depth of 


other local anesthetics were noted in 28 pa 


inesthesia. Toxic re actions due to 
tients, but only one patient had a mild reaction 
hydrochloride The time 


after the 


to metabutoxycaine 


onset of anesthesia asured 


needle had been withdrawn varied from a 


with the 
In 209 of 225 


few seconds to four minutes iverage 


being approximately 30 seconds 
patients, the depth of anesthesia was recorded 
as profound, and in 15 as fair and only one 
as poor. Approximately 17 per cent of the 
patients stated that the region seemed more 


Metabu 


cent, with 


completely anesthetized than usual 
toxycaine hydrochloride, 1.5 per 

1:60,000 epinephrine, has all the 
local 


practice 


ideal re 
quirements of a anesthetic for use 


endodontic 


CONE IN THI 
DENTAL TREATMEN CHILDREN 
WITH CEREBRAI 


Jerry J Adel ]. Den. Children 24 


Fourt} a 1957 


In the past fe the dental profession ha 


become increasingly aware of the importance 


of dental treatment for the child with cerebral 
palsy. A specified mode of treatment or a dru 
regime may b iccepted too hastily without 
ull evaluatior 


The neure 


vith cerebral pals 


idins 


diagnosis of an unmanageable patient in some 
nstances. Complete information on the child’s 
mental and family 


medical psychological, 


background should be obtained, thus allowing 


the dentist to treat the majority of these chil 
dren 

Too often, medications have been used as 
short cuts with these patients without adequate 
esearch to support the claims made for them 
\n example of this hasty acceptance was the 
ise of mephenesin 


the market. N« 
effects of this drug 


when it was first placed 
mention was made of two 
severe side when used t 


treat the child with iution 
hould be applied to the use of any new drug 


cent of 


cerebral palsy. 
[T'wo and one half per children 
ifficted with cerebral palsy require the use of 
ro complete dental 


eneral anesthesia to under 


HANGES IN THE ORAL MUCOSA IN 


PATIENTS AFFLICTED WITH INFLUENZA 


O. F. Eln Miincher 99 
1904 Dec 195 


Dental 
report d that he 


In August 1957, T. Yung Tsii of the 


School of Formosa 


Paipe 1 


»bserved “influenza spots on the oral mucosa 


many of his patients during an influenza 


epidemic 
Small patches, yellowish-white in color, ap 
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ther 
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taire Internationale to be 
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lve 
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Dental Journal, the 


a membership card 


the International 


ind a certificate suitable for framing 


If the application form on page 178 
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to Obed 


ent. with dues for 
H. Moer U.S. National! 
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Income taxes—business expense deductions 


COUNCIL ON LEGISLATION 


he following discussion is intended to 
clarify some of the problems encountered 
routinely by dental practitioners in dé 
termining the deductibility of business es 
for federal income tax 


ETISES 


Ihe discussion is general in nature and 
will not provide the answers to all th 
specific tax questions that may arise. Such 
questions require specific consideration 
and, in many instances, it is advisable to 
obtain professional advice from specialists 


on income tax law 


DEDUCTIONS 


Chis report brings up to date the infor 


mation on business expense deductions 
which was included as part of an articl 
‘Federal Den 


which appeared in the February, 


Income Tax Problems of 
tists,” 
1958 
AMERICAN 


282-292 


issue of THE JOURNAL OF THI 


DENTAI ASSOCIATION, pages 


Section 162 of the 1954 In 
ternal Revenue Code provides that 


General 


There shall be allowed as a deduction 
the ordinary and necessary expenses paid 
incurred during the taxable year in carry 


m any trade or business 


The foregoing rule as applied to pro 


fessional people 1S amplified by the pro 


visions of Section 1.162-6 of the Internal 


Revenue regulations, in which it is stated 


that 

A professional man may claim as deductions 
the cost of supplies used by him in the prac 
tice of his profession 1 or accrue 
in the 
used in making profession 


societies ind 


expenses pa 


operation or repair of an automobile 


il calls, d 
subscript on to 


paid or act 


ies te 


fessional 


fessional journals, the rent 


for ofhce rooms, the cost of the fuel, heht 


water, telephone, etc., used in such offices, and 


the hire of office assistants. Amounts currently 
paid or accrued for books furniture and pro 
fessional instruments and equipment, the life 


of which is short, may be deducted 


Although the 
the Regulations covers all 


foregoing provision ol 
professional 
groups, it serves as a guide in determining 
the extent to which the Internal Revenue 
Service considers expenditures paid or in 
curred by dentists to be deductible 
Under the Internal Revenue Code and 
Regulations cited, in order for an expense 
to constitute a deductible expense it must 


meet the following three tests 


sary’ to the conduct of the specific dental 


must be “ordinary and neces 


prac tice 


2. It must not be of a character which 


continuing benefit of indefi 


that is 


produc¢ cs a 


nite duration cost of admission 


to prac tice 


3. It 


pense 


must not he persona 


It should be noted that many expense 
will be part personal and part busin 
and it is necessary to make an allocation 
ol any su¢ h expenses In paying for Suc h 
and in taxable in 


an item computing 


come. For example, revenue agents tak¢ 
the position that no one uses an automo 
bile exclusively for business purposes even 
if there is a second or third car availabk 
for family use, and that some percentag: 
of all expenses at soc ial clubs will be for 
than 


to claim 100 per 


personal rather business use. An 


attempt cent of item 


such as these as business expenses wil 


certainly result in an audit where on 


OI 
I 


othe vise might cul Ol ( checking a il ind bonuses to em 
more careful exam al ait would als onstitute deductibl 
ductions Claimed o1 i turt expenses The cost equipment 
a dental chair whi has a lone 

is recove i1rough aeprecia 


onal ex] I I ) mintl lan rindi later on, and 


ich as the 
ruituwon must be 
ofhes 
and Pub 
constitutes an “ordinary and * Annual du id to dental 
necessal x pense ill | aeterminee and association ind the cost ol 
primaril the norn f 1 lental journals and periodicals which d 
dental ion. A not ( ! ) ot have a permanent value are de 
urveon obt il LOST I if tibl | protessional books 


rougn reterral ) t n ch have a long useful life must be re 


not be an “or id nec ered through depreciation in the man 


ary expens i i I titione! licatec 
Revenue Ave 
hindsight in 
ticular 
al habilit 
on the 
are all d 
yarticular time pen paid for the lefense of action 
The principal expense cn | ulting from a claim for professional 
luctible by individua ( | pi itior conduct, including attorneys fees 
rs are a ) ‘ mage court sts, and all other ex 
ng I i dental practice 
Expense ( he pen othe an nm wi criminal 
olved in maintainin ‘ ror ling onstit rf tible 
ductible il 
the office and to 
is a part of the t ns¢ ( 1obile pense lo the extent 
tricity, gas or other utility Le it an automobile is used in connection 


vould be office lephor | it! i dental pri a portion of the 


ments for the rental of « I | pen nainta g and operating 
rating, cleaning ) nd buildin the will | deductible. For 
services. Also deductib un] if nol is used 15 per 
aries paid to employes clue ul cent of th i } ion with a den 
assistant receptionist ) Kee] ( tal practice 1) per n expenses 
any other office hel | xpens | for gasoline ) reasing, washing 
for periodicals ¢ 1o boo! ibricatin ! storage, license 
for use in the 

othe ofhice tatione 

linen and other supp 

ing books and record t irl n this connec i should be noted 


of the tax return, bank char 1¢ é usl tnat 1 determining I portion ol the 


| 
| 
rat 


total use of an automobile which const lite of an asset is less than ten vears. Il) 
tutes business use, the use of an automo the cz of an automobile which is used 
bile for commuting between a_ person extensively for business purposes, a usetul 
residence and office is not considered a lite { three years would probably be a 


} 


business use of the automobile. For tl reasonable i lect 

reason, and in view of the fact that most Phere are three methods for comput 

dentists conduct their business principally ing depreciation. These are the straight 

it their offices, it may be difficult to prove line method, the declinine balance meth 

that a fairly high percentage ol the total od mathe ull \ irs { i method 

use of an automobile 1S business Ise You Ni “ is contrasted with 

should therefore be careful to claim having a useful life of at |e 

that percentage which you can susta . hicl | ubsequ 

Dusiness use since a revenue agent pi Dey 

ibly will consider a high percentage 

inusual for a dentist Kept in mund 

f Kquipment and the over the life 

Amounts S} it for bool furn the cost of the 

ture, professional instruments and prot Phe only 


ional equipment havins depreciation 


not be tully deducted ; ‘ I ris balance 
acquisition Lhe cost } methods, the ¢ I lation allowances 
be recovered through the early vear e larger than in the 
depreciation ! hie ars where i under the traight 
aking this has the ¢ method, the de preciation allowance ts 
spreading cost of such item ame over the life of the asset. A sched 
riod of their usefulness rather illustrating this with respect to a den 
allowing the cost of these assets t unit costing $2,000, having no s 
ieducted in which they vith a ten year life is 
acquired Sulletin | which sets out Phe declining balance md 
the semi-official position f the Internal vears-digits thods are favored 
Revenue Service with re spect to the use they allow test write-oll of 


ful life of assets, contains the following of the asset. Theoretical] the declining 


statement with respect to protessiona balance method wil ult full 


ind scientific equipment The lite recovery since 

usually applied to professional libraries is — centage 

thirtv vears, while the life of scientific | | ica po almost the enti 

equipment | lentists u i} i! ten-year penod 

en vears ! i Vill | ubst intially 
No fixed rules can be riven ) \ In the 

whether the cost of a particular 

should be recovered through depreciati . these 
whether it should be considered ( l ( ( ) ! the 

in expense item 

asset Is acquired For the most part 

person acquiring the asset should kr 

vhether it has an extended useful li 

is not obliged to follow the ten vea mn addition 

set forth in Bulleti 1 the circun ince for ad 

ert 


n a particular instance indicate th } ro] 
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is that under the decli 

rie 
ol 

ist 
Ost 


he 


limited to t 


trade or business idditional allo 


ince Is angible 


persona 


property costing not $ 10.006 


$20,000 on a joint 


life 


acquired after December 


more than 
retur! 

maining useful 
new pro 
that in 


Ope rate 


ume 1958 a t 


()() 


equipme nt at a cost ol 


take the 


prec lation 


to additional 20 


illow Hi 


pecial de preciatior 


ince 


Q 
1958 a 


$400 20) pel cent rite-« 


regula! depreciation allow 
veal computed in accordar 
of the standard method 
Post 
of the 


tains the 


rraduate Cour 
Internal Reve 
followin 


nue 


a general pr 
week 


elopments I eve 


relreshet! 
Ing pediatrics for 
his general practice 


ductible. B's 


tation ¢ 


expe nse 


xpenses ind | 


home ire ded 


from 


Unde I 


visions ol 


this illustratior 
the Regulation 


ases, the 


ind the de 
oly 
held 


purpose of keeping a practitioner 


cided expenst Inv ed in 


taking postgraduate course for the 


abre ist 


Table * 


} 


developments in the dental field would 


e deductible, since he would simply be 
maintaining” his practice by taking such 


ol 


mm, trave al expenses 


yUrse would include the cost 


ind other 


yoing to and from the location where 


the postgraduate Course Is given The cost 


na other 


aking 
than 


fields 


dentist 


courses 
the field 


suci 


pecialized 
whi h a 


icticing he cost incurred 


general practitione in taking courses 
iry to qualify as an oral surgeon 


id not appe al 
ould 


the “maint 


to be deductible since 


involve the “expanding” rather 


‘ining oO! a practice 


in attending a 
ductible. In the 
goes with him to the 


] 


nt are ade 


al convention 
nt a dentist's wile 
will 


Included 


would be ex 


ention, howeve her expenses 


never be deductible 
deductible category 
for istration 


hotel 


transportation, re; 
meals, 
this 
should be noted that if at 
at th 


accommodations 


incidental! 


tips 
costs con 
tion it 
mere ly incl 


ndaance convention 15s 


to a not 
cost of the 


Service 


vacation trip, one may 


to deduct any ol the 
The 
the followi ig 


6-168 


has 


Revised 


Internal Revenue 


statement 


Where opportunities ex perse nal va 
connection with busi 


ce ot bu 


ng in ness trips oO! 
siness or professional con 


illy where the 


ve members of his 


taxpayer 18 
xamining officers of 
) Zive especi illy care 
for 


in returns 

to assure ag: 

n | tted by 
the (¢ 1 th ( 


purpose \ it is also 


section 
ises where a 
necessary 
total expense 
id necessary 
tion represents 
n expenses 
xpayer makes 
onvention or 
ncident of 
personal ictivil 
or entertain 


irt of the total 


th a re eee 
57. Th 
obtain for | 
nce for th 
table 
Conventions * Expe 
ct ! 
\ practitior i t 
1 course f to he B 
me wing 
1 sp iclu 
the purpose I rrying or 
A's ¢ f ot de 
ienta 
ns na espe¢ 
ee y. itis apparent that 
tr ht € } ( 
ft? 
i 
t4 
‘ . - ter! e what portion ol 
expe I wi t p 
ictibl l or | 
4 45.4 i I f where 
trip sucl itte 
6.4 
ot | | 
r other recreatior hat 


expense of the trip which is directly 
ible to the 


is deductible 


taxpayer § business will be 

notwithstanding the 
personal activity. That part of the total 
pense which is prope rly allocable to such 
dental 


nondeductible 


personal activities will be treated 


personal or living expenses 


Where the purposes of a trip ar 
expenses involve 


personal the entire 


treated as nondeductible personal 


expenses notwithstanding that the taxpayer 


some incider 


engages Oo! participa n 


related t 


Under the foregoing ruling, if thi 
pring ipal purposes olf the trip are personal 
even though some business is done o1 
convention is attended while one is on 
the trip, the 


ductibl 


expenses may not be de 


Entertainment * With the possible excep 


tion of spec lalists, dentists as a rule do not 


entertain professionally, and the pring 


pal difficulty in claiming entertainment 
expenses would therefore seem to be thi 
problem of showing that these expenses 
“ordinary and necessary 


were toa prac 


tice. In some instances, such as a dentist 


who has work referred to him by othe 
dentists, it is entirely possible that busi 
entertainment will be called for 


ness 


however, the dentist must be able t 


prove that these items were ordinary and 


necessa’ry 


NOTE 


For a more detailed dis« ussion of the ta» 
problems referred to and for information 
concerning record keeping and Internal 
Service 


article on pages 282-292 of the Februar 


Revenue procedures ser the 


1958 issue of THE JTOURNAI 
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Here's a TOOTHPASTE 
‘OU CAN RECOMMEND 


The only toothpa te exhibited at the 
American Dental Association Meet 
ng in Dallas and the only toothpaste 
currently being advertised in thi 
Journal is Kolynos 

The excellent taste and high cleansing 
quality of Kolynos speaks for itself 
So does its economical price...2 giant 
ize tubes for only 69¢. Your patient 
can pay '4 more for other brands, but 
they can’t buy a better toothpaste at 
any price. Kolynos Toothpaste 
deserves your support 

Recommend it to your patients, won’t 

) 


you. 


Sample on request 


WHITEHALL LABORATORIES 
New York, New York 
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announcements 


MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 


MEETINGS SOCIETIES 


Alabama 
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California 

S. California 
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Dist. of Columbia 
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IMMEDIATE DELIVERY 
NEW SENSATIONAL 


Kodak Startech 


ORDER BLANK 
STARTECH DIVISION 


MEDICAL-DENTAL PHOTO CO. 


Box 55 — Levittown, N. Y. 


NAME 


ADDRESS 
CITY STATE 


PLEASE SEND STARTECHS @ $34.75 
CHECK ENCLOSED SEND C.O.D. (No Extra Charges) 
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Complete (Camera, Lenses, Film, Bulbs) $34.75 


Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 


Nevada 


New Hampshire 


New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Panama C. Z 
Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 
Vermont 
Virginia 
Washington 
West Virginia 


Wisconsin 


Wyoming 


E TINGS OF STATE BOARDS OF DENTAL EXAMINERS 


Alabama 
Alaska 
Arizona 
Arkansas 


California 


Colorado 
Connecticut 


Delaware 


ANN NCEMEN ME SR FERRUAR 
Place 
M 3-6 Baltimore i Jr., Me \rts Bldg., Baltimore 
May 3-6 Bostor H. E. Tingle 12 B eR Bost 1S 
Apr. 20-22 Grand R F. Werthe ¢ M gan Dept Healt La ig 
13-1 Minneapol ( E. Casse 1236 M st. 
June 21-24 Biloxi I ( en, Box 9981, Jack ) 
May 10-1 St gfie E. D. Suggett, Me ts Bank Bldg., Jeffe Cit 
Ma 9 Kalispel R. ¢ Ritts SN. B t Boze 
\pr. 26-29 I Pic Feder ‘ ties Bldg., Lit 
May 10-1 I Veg 1. Seifert R e., Re 
june 21-24 Whitetie F. E. W 814 este 
M 12-1 \ tic ¢ G. ( 407 
June 10 Santa Fe \ Blueher, 24 Me I ! 
M 10-14 ra ( Wilkie, 1 H nl 
M 5-6 Pinehurst H. Butler, Jefte 
M 3-6 ( i} J. H. Pfister, 419144 D e., Wahpet 
Cleve | ( | ‘ 18 t ‘ ( } 
\pr. 26-29 I LL. D. Wright, Osler Bldg., O Cit 
M Port r. ler, Se ng i t 
G. E. Lill B 9, Ft. ( 
13-14 Ha D. Z ‘ t t.. H 
j.E. M Box 9023 t 
H. A. McG t Bldg 
M 4-26 ( rle J. E. W ce, 1506 Gregg ¢ 
M 1-J f R d Cit R. I Decke Box 308, P 
M 11-14 Nashville 116 N. A M er 
M 6 Ant \. MeMurra 3707 G 10 
M i It Lake Cit R. ©. Dalgle State ¢ Bldg t Lake ¢ 
e M este ¢ \ j 36 Wa t t Rutla 
\ X11 R ke W. T. McAfee, Colonial t Bank Bldg., R ke 
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Just turn the dial for the exact 
evacuating power you want! 


EXCLUSIVE WITH TORIT ORA-VAC: variable power control 

. and more power than any other oral evacuator. With a turn 
of the exclusive Variac dial, you set evacuation to match your 
work speed and the water needs of the specific operational 
procedure. No other evacuator gives you this adaptability, this 
versatility! Ora-Vac is available in a mobile floor unit with a 
concealed 6-quart refuse container . and in an easily installed 
wall model that can be connected by hose to the cuspidor or 
direct to plumbing. Get oral evacuation you can control: get 
Torit’s Ora-Vac. 


TORIT makes the difference 


. and Torit makes many different dental products. 


TORIT MANUFACTURING CO. 


289 Walnut Street, St. Paul 2, Minnesota Dept. 117 
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Dist. of Columbia 
Florida 


Georgia 


Hawaii 
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Iilinois 
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Maryland 
Massachusetts 
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New Mexico 
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Accepted by the American 
Dental Association as Sodium 
Bicarbonate U.S.P 


FOR OVER 50 YEARS DENTISTS HAVE RECOMMENDED 


Sodium Bicarbonate 
as an excellent dentifrice 


Educational material is available for 
your patients. Write for free copies. 00 


Church & Dwight Co., Inc. 


70 Pine Street, New York 5, N.Y. 
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Academy of Dentistry 
for the Handicapped 


Academy of Denture 
Prosthetics 


Academy of General 
Dentistry 


All India Dental Confer- 
ence Twenty-fourth 


American Academy of 
Crown and Bridge 
Prosthodontics 


American Academy of 
Dental Medicine 


American Academy of 
Dental Practice 
Administration 


American Academy of 
Maxillofacial Prosthetics 


American Academy of 
Occlusodontia 


American Academy of 
Oral Pathology 


American Academy of 
Restorative Dentistry 


American Association 
for Cleft Palate Reha- 
bilitation 


American Association of 
Dental Schools 


American Association 
of Endodontists 


American Association 
of Industrial Dentists 


American Association of 
Orthodontists 


American Board of 
Oral Surgery 


American Board of 
Orthodontics 


American Board of 
Pedodontics 


American Dental Assist- 
ants Certification Board 


American Dental Society 
of Europe 


American Denture 
Society 


American Equilibration 
ociety 


American Society for 
the Advancement of 
General Anesthesia 

in Dentistry 


American Society of 
Oral Surgeons 
Australian Dental 
Congress Fifteenth 
Berkshire Conference 
Tenth 

British Dental 
Association 


Canadian Dental 
Association 


Chicago Dental Society 


Cincinnati Dental 
Society 
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NOW AVAILABLE! 
The Key That Opens 
a TREASURE CHEST of 
DENTAL LITERATURE 
INDEX TO DENTAL LITERATURE 
1958 Edition 


This convenient reference book is published annually. 
If you have occasion, even infrequently, to know what 
has been written or who has written on a given dental 
subject, this valuable edition belongs in your library. 


The 1958 edition contains alphabetical lists, by author 
and subject, of: 


Original Articles Book Reviews 
Abstracts Editorials 
Books Published During 1958 


Yes, the INDEX TO DENTAL LITERATURE is 
the key to dental literature, and you can obtain 
this brand new 1958 edition for just $10.00 by 
ordering today! 


Use This Handy Coupon! 


American Dental Association 
Subscription Department 
222 East Superior Street 


Chieago 11, Illinois 


Please send me the 1958 Edition of INDEX TO 
DENTAL LITERATURE at $10.00 per copy. My 
check is enclosed. 

Name 

Street 


City, Zone & State 


304 


Congress of Dental 
Science 


Council on Dental 
Education, Dental 
Aptitude Tests 


Cuban National Dental 
Congress (Fifth 


European Orthodontic 
Society, Thirty-fifth 
Congress 


Federation Dentaire 
Internationale, 47th 
Annual Meeting 
German Dental Congress 
Fourteenth 


Greater Philadelphia 


International Associa- 
tion for Dental Research 


Japan Dental Association 


Midwest Society of 
Periodontology 


National Board of 
Dental Examiners 


National Dental 
Association 


Northeastern Society of 
Orthodontists 


Northwest Academy of 
Dental Medicine 


Philippine Dental 
Association 


Scandinavian Dental 
Association (Thirty- 
second Congress 


Southeastern Academy 
of Prosthodontics 


Southeastern Society of 
ral Surgeons 


Southern Academy of 
Oral Surgery 


Southern Academy of 
Periodontology 


Thomas P. Hinman 
Dental Clinic 


U.S.C. Dental Study 
Group of Mexico, 
Twelfth Annual Seminar 


Western Society of 
Periodontology 


6-28 6-4 Pol 
ntistry. 
) t 1108 | l ( ( 
l 


TEAMWORK 


Foods elected from four food groups, by 


menting each other, can provide all of the energy 
idults and chil 


upple 
ind essential nutrients needed by 


dren for health maintenance and growth 

In A Guide to Good Eating, our common tood 
have been placed in four separate groups. Each 
These mini 


group make pecial contribution 


mum idult about 


these 


servings provide the a ize 


imounts of the Allowances for essential 


nutrient 


from milk or its equivalent in dairy food 


the calcium the the proteir 


and \/5 the vitamin A 


from the meat group rs and 


dular meats are choser protein an 
the 


Havin and vitamin A 


niacin ana fhiamune 


from vegetables and fruit vitamin ¢ 
the 


1/5 the thiamine 


vitamin A value iron 


from enriched or whole erain breads and cerea 


4 the thiamine and '/s§ the niacin and iron 
4 
Each group provides significant amount 


Milk and dau 


some of all nutrient 


other nutrients foods provid 


Known to be essential to 


man. Breads and cereals supplement the protein 


B vitamins and minerals of milk, meat, vegetabk 
and fruits 


Eaten in minimum amount uggested, these 


A GUIDE TO GOOD EATING USE DAILY 
DAIRY FOODS 


MEAT GROUP 


VEGETABLES AND FRUITS 


BREADS AND EREALS 


Addi 
tional amounts of these or other foods are usually 
Sugars 


preparation provide mainl 


foods form the basis of an adequate diet 


needed | its and oils used in food 


syru 
energy) 
When combined in well-prepared meals, foods 
elected from each of these four food groups can 
ind nutrient needs of 


atisty the tastes, appetite 


all members of the famil young and old 


Since 1915 


nutrition 


health 


research and education 


promoting better 


through 


NATIONAL DAIRY COUNCIL 


Salute to the American Dental Association on A Century of Health Service 
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You wouldn’t depend on a 1920 model car today, particu- 
larly not after seeing and driving the sleek, new 1959 models. 

And it's just as true in your dental practice. Your patient 
wants a dentist with a 1959 practice. Professional skill is not 
enough. The management of your practice must keep pace 
with your technical dentistry. Only through professional skill 
AND good practice management will you be able to carry 
out your responsibility to give better and more service to 
more people. 

Send for a copy of “PBP . . . What it is . . . What it does” 

for your patients, your practice and YOU. 


jae For your free copy, fill in the spaces be- 
low, tear out this page and mail TODAY 


PROFESSIONAL BUDGET PLAN A-12 


PROFESSIONAL 303 East Wilson Street, Madison 3, Wisconsin 
BUDGET PLAN 


c 
Madison, Wisconsin Street Address 


City Zone State 


THIS 


& 


bide 


abe 
tit 


BLE: 


Et MESES 


rte. 


aa 


$9 


Pian NOW to attend the 
Centennial Session of the 
American Dental Associa- 
tion, New York, N.Y. Sept. 
14-18, 1959. The 100th anniver- 


sary meeting, combined with the 
47th annual session of the Féd- 
ération Dentaire Internationale, 
promises to be the most stimu- 
lating dental convention of the 
century! 

Bring the family and combine a 
well-deserved vacation in the 
world’s most exciting city with 
your participation in an outstand- 
ing scientific meeting. Use the 
handy application blank in the cur- 
rent issue of THE JOURNAL OF 
THE AMERICAN DENTAL ASSO- 
CIATION to reserve the hotel 
accommodations of your choice. 


‘ 
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XYLOCAINE HCI Dental Cartridges give 

DEPENDABLE ANESTHESIA — effective in 97% of procedures 
4 GREAT STABILITY — extended shelf life 

RAPID PAIN ABOLITION — greater patient comfort 

SUSTAINED DURATION — predictable anesthesia 


The more you expect of a local anesthetic the more you will depend on Xylocaine 


(brand of lidocaine*) 
Also available as Xylocaine Ointment 5 Topical Anesthetic 
Astra Pharmaceutical Products, Inc. * Worcester 6, Massachusetts * Toronto, Canada 
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To hasten adaptation 
with your denture patients 


_«.e«.. This product helped , 


@ In “‘anatomically diffi- 
WERNETS| cult’’ cases, Wernet’s 
POWDER Powder provides added 
retention while the patient 

is learning to use the den- 


ture with satisfaction. 


@ Inallcases, Wernet’s heips 
the patient through the 


adaptation period 


Alacepted 
@ Wernet’s Powder helps speed the mastery of the denture 


S$SOCIATION 


Recommended by more dentists than any other denture adhesive 


Be, 


Recommend 
WERNET’S Powder 


@ A typical case history: 


@ BOS, housewife, 53 years 
old. Malocclusion. Over- 
bite is complicated by un- 
even ridges (posteriors 
lost over a period of time 
werenotreplaced). Patient 
tends to be high-strung; 
fast nervous speech. Very 
active in church and com- 
munity affairs. Wernet’s 
Powder will assure added 
confidence and comfort. 


BLOCK DRUG COMPANY, INC. 


105 ACADEMY STREET, JERSEY CITY 2, NEW JERSEY 
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NOW -— anterior fillings 
with the 


lifelike lustre 


of porcelain... 


marginal seal of gold... 


packing ease 
of amalgam! 


reinforced filling material 
high-strength glass fibers in a silicate base 


Now — in one filling material — you get all the features 
you need for lasting, natural-looking restorations. 
ACHATITE fillings have extremely high impact, biting and 
incisal edge strength . . . exceptional resistance to stain, 
shrinkage, washout. The material handles as easily 
as amalgam, sets in 4 to 5 minutes, creates no heat. 
ACHATITE is recommended for all anterior fillings — 
for use in deciduous teeth — and for mouth breathers. 
ACHATITE is supplied in 10 basic colors, providing 
a full range of blending and matching possibilities. 


Write for detailed literature 


Order from your ACHATITE dealer today 


Satisfaction guaranteed 
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Suppose 
illness or 
accident 
took YOU 
out of 

this picture 
for weeks 


or months? 


Your mcome would suffer serious set b iC ks Hess Loe 


unless you had taken st ps to protect it long as 2 year 


with the right kind of health and accident This Plan 
insurance. Alert dentists know that this is 
the American Dental Association Group 
Accident and Health Insurance Plan 


less of any other 


pro 


ith the eighth day for a 


full benefits regard 


urance vou may be 


carrving. No restrictions on how the money 


is used for medical bills, rent, food on 


Here's Wuy. The plan will pay up to 
$600 per month (according to plan issued 
Pax-FrReE under existing Jaws while dis 
ibled. It provides benefits for disability benefits, prov 
resulting from accident beginning with the 
first day for as long as 5 years, including  Zillmann, 29 


6 months for partial disability You receive New York; on 


benefits for disability result ng fron Supe rior 


Issued exclusively by NATIONAI (CASUALTY COMI 


Detroit Michigan through M A. GESNER I\¢ 


Superior Street Chicago 11, Hlinois phone WHitehall 


ontinuing office 


For compl te information regarding: 


isions and semi-annual rate 


vrite the Trustee of 


ilcle 
vrite 


Street 


east 
yay 


Since the National Casualty ( ompany s plan of accident and health insur 


ance is in effect on a State Society basis in New York, New Jersey, Califor 


nia, Utah and Nevada, the Association Plan is not available in th 


e states 


the Polic Dr. Paul 
flalo 11 
Ine., 
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THROUGH REVERSIBLE POST 


YOUR DEALER 
allows it to be used in 


THIS IS any position! 


1 ANTERIOR 


UNIVERSAL 


PRECISION 
ATTACHMENT 


§6This unique universal precision at- ua 
PLATINUM ARE ALSO tachment has a reversible post! %™=s™ 
AVAILABLE FOR PORCELAIN This allows it to be used in any 

BRIDGE WORK. right or left, upper or lower position. The 
wear-resisiant very high-fusing Ortho- 
clasp #2 Wire Alloy does not oxidize and 
can be safely soldered or cast against 
without warpage. 


BE SURE TO ORDER 
MANDRELS IF NEW 
USER. 


BAKER DENTAL DIVISION 
O50 PASSAIC AVENUE EAST NEWARK NEW 


\ppli ation tol Membership 


FEDERATION DENTAIRE INTERNATIONALE 


I wish to become a Supporting Member ol the Kédération Dentaire 
nationale and subscribe to the International Dental Journal 


(PLEASE PRINT) 


(PLEASE PRINT) 


member o e American Dental Association 


enclose S150 ppor en ership and 


national Denta 


PLEASE COMPLETE AND RETURN WITH YOUR REMIT 
OBED H. MOEN 
U. S. NATIONAL TREASURER 
6 MAIN STREET WATERTOWN WISCONSIN U 


Inter 
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Devre | 
10 the Inte 
S A 


PICK OF THE CROP 


Nj 


First step in 


caries reduction 


put your patients 
in the 
alkaline zone 


| 


Comparative in vitro 


Gum and Amurol Gum 


NON-CARIOGENIC 


GUM 
\ 


Peppermint, Spearmint, Fruit, Cin- 
namon, Clove, Grape and Licorice 


4 
TION BEGINS 5.3 


NON-CARIOGENIC 


As shown above, pH of caries-active salivain M | N I Ss 


vitro remains in alkaline zone for hours with Mi I Cl Wi terg 
AMUROL SUGARLESS GUM, whereas with WOVE, wiivergrecn, 
Wild Cherry, Choco-Drops and 


sugar gum the pH drops to the acid level 4 
under the same conditions Licorice. Also Sugarless Fruit 
Drops and Cough Drops. 


Available at drug stores, department and health food shops. * 1007" 
Samples and literature, including Patient Distribution Folders, - 7) 
upon reque Please give druggi name and address. 


AMUROL PRODUCTS COMPANY, NAPERVILLE, ILLINOIS 
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Successfully Treated 


A tendency towards a protrusive relation 


has been accentuated by loss and shifting of 


teeth, resulting in the prognathic occlusion 
illustrated. 

Diagnosis of normal jaw position may be 
made by various scientific techniques. In 
this case, plaster registration of rest position 
was used. From this reference point, a favor- 
able vertical and horizontal position was 
determined. 


Removable 


By re-establishing the normal plane of 


occlusion, a functional area was pro- 
vided and the extreme prognathic 
relation was eliminated. 

The correction of the extreme over- 
closure improves the esthetics of facial 
contour and profile as well as the mas- 
ticating efficiency. 


A Technical 
Sert 
unlimited in 


scope 


Branch Laboratories 


restorations, 


as constructed, utilized metal 


onlays to re-establish a more normal jaw relation. For 


maximum esthetics, a combination acry 
lic and metal onlay was used on the lower 
first bicuspid. 

Esthetics and a loss of tissue were fac- 
tors in selecting the characterized acrylic 
attachment denture teeth for the 
upper left lateral and cuspid. 


and 


DENTAL LABORATORIES, Inc. 
BO8 NICOLLET AVENUE 


MINNEAPOLIS 2, MINN, 


Medical Arts Building, Duluth, Minn 


Equitable Building, Des Moines, lowa 


HENRY P. 


{dvertisement 


So You're Ready 
To Buy High-Speed? 


If you are considering the purchase of 
high 
“shopping the field you 
fused by the 


speed equipment ind have been 


Way be con 
imswers you 


‘How 


contradictory 
receive to the simple question of 
fast does it go?’ 

Doctor—-here are the plain facts about 
high speed without double-talk or adver 
All high speed handpieces 


are presented to the profession as an in 


lising jargon 
strument that will enable the dentist to cut 


tooth structure with greater ease and less 


discomfort to the patient 


During the past few years RPM speeds 
have been increased from regular to high. 
super high and ultra high. The question is 

What is high?” The term RPM denotes 
the rotational speed of the turbine shaft 
when running free. It does not reflect the 
RPM of the cutting tool while in contact 
with the tooth or the peripheral speed of 
the various cutting tools. At recent dental 


meetings leading research clinicians 
pointed out that a stated free running high 
meaningless if the 


fraction of the 


RPM was practically 
RPM 


running speed 


contact was a tree 


DOCTOR, DO YOU USE DIAMOND TOOLS? 


Research has also proven that the dia 


mond is the most effective tool tolerated 


by the tooth for cutting enamel structure 
The Turbo-Jet 
engineered 


tact rotational speed of 50,000 RPM per 


(water turbine) with its 


torque, gives a constant con 


mitting the most effective use of diamond 
tools in sizes and shapes required for all 
Carbide 


angles in dentine The 


tooth preparations. burs can be 


used to refine line 


constant application of the instrument on 


the tooth during cutting is very important 


as it gives the operator tactical perception 


a basic require ment 


lo convince you that the Turbo-Jet is 


the handpiece for you, we can list many 


other advantages. such as: no daily care 


low maintenance cost and low noise factor. 
Frankly. it all boils down to one pivotal 
50.000 RPM. 


torque, the Turbo Jet operates at an opti- 


fact-—alt with engineered 


mum speed and at this speed the patient 
is both comfortable and safe and the 
home with 


dentist is at all the cutting 


tools, including wheels and discs. Satisfy 


yourself to these facts by requesting an 


office demonstration and trial. 


The Turbo Jet pring iple ol a water pro- 


pelled turbine must be right. Thousands 


of dentists are daily and 
than 80% of the 


L nited 


using it more 


dental schools in the 


States are using it for teaching 


graduate and postgraduate students 


g 


Turbo-Jet 


THE ONLY 
HIGH-SPEED | 
HANDPIECE 
WITH ALL THESE 
ADVANTAGES 


FULL INSTRUMENTATION — 
Turbo-Jet’s engineered Torque 
gives complete tactile control 

— permits the use of Burs, all Cylinders, 
Discs and Wheels for restorative dentistry. 
KITTEN QUIET—Hydraulic water drive and 
plastic bearings result in quiet operation. 
NO INSTALLATION COST — Turbo-Jet’s 
self-contained cabinet requires no plumb- 
ing or air connections. Just fill water 
chamber and plug into electric outlet. 
PORTABILITY—Bal! bearing casters permit 
easy moving from one operatory to another. 
INSTANT INSTRUMENT CHANGE — The 
Bowen “Quick Release Chuck’ permits 
quick insertion or removal of diamonds 
and carbides — no tools needed. 

LOW MAINTENANCE COST — More than 
5,000 units in the field for nearly 3 years 
prove the cost for replacement of turbine- 
bearing unit at less than 50¢ per week. 
BUILT-IN DIRECTIONAL SPRAY — Small in 
size, with no extra tubing, the nozzle of 
Turbo-Jet's spray can be directed to the 
edge of a large disc. 

WATER LUBRICATED—The hydraulic water 
system lubricates the bearings. 
COMPACT — Only 10” deep x 1642” wide 
x 30” high — fits any office. 


Please send your FREE Turbo-Jet 
Booklet with complete details and illustrations 


Name 
Address 


City... 


(ales moans precision 


vill IV 


wy 


GREAT STRENGTH—a solid 
block of porcelain without 
the center hole characteris 
tic of tube teeth 


READILY REPLACEABLE the 
mesial and distal attachment 
grooves are ground to precise 
standards facilitating replace 
ment if necessary 


FUNCTIONAL ANATOMY—oc- 
clusal surfaces with flat cusps 
and multiple cutting edges 
for easy articulation, com- 
plete mastication 


VACUUM - FIRED PORCELAIN 
grinds without chipping and is 
easily polished to a high luster 
Available in Bioform shades 
65, 66, 67, 69, 77 and 81 
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MEDICAL OXYGEN UNIT 


UNIT CONTAINS ONE 
HOUR OF OXYGEN ‘360 
LITERS’ 


Complete as illustrated. Has 
regulator with flow control. 
"Liter Gauge" Oxygen gauge 
showing the amount of oxygen 
in the cylinder at all times, 
safety valve, face mask, breath- 
ing bag and carrying case. ‘D' 
size cylinder. This Unit can be 
used for either emergency re 
suscitation or for direct-flow 


oxygen therapy. 


EMERGENCY 
Unit can be refilled over and \ MEDICAL 


over again at any Oxygen Sup- 


ply Co. Components tested and 
approved by I.C.C. U. S. Bu- | OXYGEN 


reau of Explosives and Under- 
writers Laboratories. Portable 


easy to carry. 


Write for prices 
and literature 


MONTBELL PRODUCTS CORP. 7435 N. Western Ave., Chicago 45, Ill. 


184 
$4 
} 
| 
| 
A: 


DENTAL STUDENTS and GRADUATES: 


Complete your dental education—and get paid for it— 
through this ADA-approved program 


If you are a graduate of a dental school recognized by the Department 
of the Army, you may be awarded an internship under the Army Dental 
Internship Program. This provides a 12-month advanced, rotated training 
program in every major dental specialty. This is an opportunity to gain 
invaluable experience for a successful career that you will find hard to 
match any other way. 

Upon completion of this program your active service as an Army 
Dental Officer will give you broad practical experience. You will also work 
with the most modern equipment, enjoy 30 days of paid vacation every 
year, and have the chance for advanced study, promotion, increased pay 
and exciting travel. 


( me full details 


mail this coupon 
today to the 
Commanding General ; Please send me the full details on the Army 


of your Army oreo Dental Internship Program 


M 
D E N TA L CITY STATE 
CORPS SCHOOL DATE OF GRAD 


NAME 


‘ 
| 


FAITHFULLY REPRODUCES CAST 
AND MOLD DETAIL. 


CONSERVES CHAIR TIME REQUIRED FOR 
OCCLUSAL AND SORE SPOT ADJUSTMENTS. 


MINIMIZES ONE OF THE PREVALENT 
DENTURE PROBLEMS — FRACTURING 
THROUGH THE CENTER OF THE PALATE. 


Available in: Pink — Clear—Tis-Hue Light — Tis-Hue“ Medium — Tis-Hue“ Dark 


POUR-A * 
provides these advantages 


by virtue of its strength and the ability to preserve occlusal balance 
and dimensional stability during and after processing. 


Cross-Linked Characterization 


DENTAL PRODUCTS, Inc. 
43-30 22nd Street Long Island City 1, N.Y. 


POUR-A 
— 


AUNDWESS 


XYLOCAINE HCI Dental Cartridges with 

WIDE MARGIN OF SAFETY — relative freedom from sensitivity reactions 
CLINICAL ACCEPTANCE — over 300 dental and medical reports 

RAPID PAIN ABOLITION — freedom from apprehension 

ADEQUATE DURATION — relaxed and cooperative patient 

DEPENDABLE ANESTHESIA — effective in 97% of procedures 


The more you expect of a local anesthetic the more you will depend on Xylocaine 


(brand of lidocaine*) 
Also available as Xylocaine Ointment 5% — Topical Anesthetic 


Astra Pharmaceutical Products, Inc. * Worcester 6, Massachusetts * Toronto, Canada 
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FUSED PORCELAIN-GOLD RESTORATIONS 


pte Sines 


tn Ow 


This is what 
builds a practice . 
the lasting sense of u ell-being 


in the patients you provide with Permadent. 


@ Beautifully life-like, creating natural individuality. 
@ Thoroughly shock-proof, inspiring confidence. 

® Completely benign to tissue, aiding therapy. 

@ Most authentic in reacting to heat and cold 


®@ Immune to corrosion, preserving esthetic: permanently. 


Referrals result from patients saying 
it feels like “it belongs in the mouth”. 


America’s Three Hundred BEST Bridgework Laboratories 
4 ociated with 


PERMADENT PRODUCTS CORPORATION 


1780 BROADWAY NEW YORK 19, N. Y. 
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Prepublication Announcement of a New and Practical 
Guide to Selection and YUse of High Speed Equipment 


High Speed & 
Ultra Speed 
in Dentistry 


Ready May 
1959! 


by 
Harold C. Kilpatrick, D.D.S. 


In this and intensely practical book 


you'll find explicit information and evalua 


new 


tion to help you in the selection and use of 
high speed instruments. Its wide scope ranges 
from care of ball bearing equipment to cay 
ity preparation, gingivectomy 
touring. 


and bone con 


Phis is the only book published today which 
gives such detailed and comprehensive help 
It explains what high speed is. evaluates ob 
jectively the equipment 
explains how to maintain it, includes infor 
mation on the auxiliary equipment 
The author thoroughly discusses the subject 
of safety; gives advice on practice training: 
describes in detail use of high speed in mak 
ing preparations in restorative dentistry. in 
oral surgery, and in numerous other applica 
tions. Specific 


available types of 


needed 


instructions are given for con 
verting slower units to deliver higher 
speeds. Dr. Kilpatrick shows how speed of 
slower equipment can be increased 100 to 300 
per cent by applying one of the high speed 
pulley transmissions with a high speed hand 
Phis is different: pro 
cedures to increase speed that are discussed 


The auxiliary equipment needed for high 
speed is evaluated in such topics as aids to 
keep mirror clear of spray and debris-—the 
best type of coolant equipment 
suction, 


type 


piece only one of 8 


high velocity 
Care and maintenance of hand 
piec es, trouble shooting the selection of cut 
ting tools are all covered. How 
equipment most successfully is explained in 


to use your 
descriptions of high speed cavity preparation: 
impaction removal; root resection; surgical 
removal of ankylosed teeth; 
chambers of teeth with acute 


pulp 
pericementiti 


entering 


Step removal o using 
ultra speeds. \ levator 
may pull roo sortion mesta rea 


formerly 


! 


Special techniques have been contributed by 

such outstanding men as Morton Amsterdam 

D.D.S.. John Borden, D.D.S.. Ro A. MeEwen 

D.D.S.. Robert MeKay, D.D.S., John Mosteller 

D.D.S.. Richard Page, D.D.S.. Floyd Peyton 

D.Se., Harold Stanley, D.D.S.. Herbert 
Swerdlow, D.D.S 


W. B. SAUNDERS COMPANY 
West Washington Square, Phila. 5 


30 day free examination when ready 


Easy Pay Plan 


(35.00 per mo.) 


Send for 
and charge 


Kilpatrick High Speed and Ultra Speed in 


Dentistry About $8.50 


N ime 


Address 
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| disintegrated crown 
Jone State 


A Cavity lining that is soothing, pro. § 3 Reinforced with fiber for strong, 
tects pulp from shock and is easy temporary fillings or dressing seals 
to apply Easy to remove 


THE S. S. WHITE DENTAL MFG. CO Philadelphia 5, Pa 


GALETTI-LUONGO 


THE 


Rapid mounting of models — 
MODELS i without using plaster — for 


partial and full dentures. 


WITHOUT . With mechanical fixation 
of models. 
PLASTER 


Made in Italy 
Pat. in U.S.A. and 
Foreign Countries 


IN LESS © Articulate models in correct occulsion without using plaster, in less 


than one minute. 
© Can be successfully used for all practical cases in the laboratory at 


a saving of time. 
THAN ® Terrific diagnostic instrument at dental chair for case presentation 


of study casts to patient. 
® Not just another articulator—the most revolutionary, time-saving, 


best instrument ever developed. 
ONE MINUTE "PRICE $35 EACH — available through all 


reputable dealers 
Descriptive booklet on request. 


JOHN Oo. LUONGO 


ONE HANSON PLACI BROOKLYN 17. N. Y. 
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Doctor, I hate to 
bother you on 
Saturday, but... 


Jacket crown broken Temporary restoration Appearance restored 
on Friday night. placed on Saturday by Saturday noon. 
Important weekend morning... with help of Function regained 
plans, too! Caulk Crown Form. completely ! 


CAULK CROWN FORMS 


Surfaces of fillings and jackets are properly contoured ...automatically... 


with Caulk Crown Forms. Cuspid-to-cuspid related sets, displayed on the 
Working Mold Guide, make it easy to select the correct Form. The com- 


plete range of 35 Forms is a welcome aid to operative restorations. 


For modern materials call on A 
Milford, Delaware 


19] 
Pitt 

Another case successfully completed with 


years ago 


~~ Tray for plaster 
4 Lower tray for wax impression 
impressions 


Water-cooled 
tray for wax 
impressions 


A century ago, trays—or ‘cups’ as they were often called— 


were made for taking impressions with wax (the most com- 
monly used material) and plaster (then coming into favor). Today, Crescent 
makes a wide variety of trays for every impression purpose and for use with 


the many types of material now popular: modified plaster, hydrocolloids, algi- 
whatever you prefer and use. Illustrated and de- 


nates, zinc oxide-eugenol 
scribed in the Crescent Tray catalog are trays for partial denture impressions, 


full dentures, bridgework, orthodontia—-whatever you require. 


Write today 
for your free copy. 


CRESCENT DENTAL MFG. CO. 
1839 S. Pulaski Road, Chicago 23, Illinois 


Tray for lower 
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Rough and tough and proud of it... 


For détails, please turn page 
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How skillful use of Trubyte Bioform® Teeth and the 


Trubyte Bioform System of Tooth Selection and Arrangement 


enabled the dentist to attain individual esthetic excellence 


A Denture Which Achieves 
“The Four Harmonies 


In creating a denture 
which simulates the lif 
like quality of natural 
teeth, the dentist studie 
and analyzes the patient 
face form, size, complex 
ion and character 
using the Trubyte 
form System of Tooth 
Selection and Arrange 
ment he follows the gen 
which nature original] 
four aspects of harmon 


facial appearance and expre 


This full face front vie 
clearly indicates several 
teristics, which ma b 


developed in the denture 


HARMONY OF FORM 


The outline face fe 
square tooth. The 
Bioform 11H, a lar 


HARMONY OF SIZE 


the 


MOnI1Z¢ 


HARMONY OF COLOR 


The patient is of dark, ruddy compl 
shade selected for the upper anterior 
Bioform 82, the harmonizing shade for 
plexion, age, and individual habits. St 


R is used on the lowe1 
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of 
Lilfi¢ 
‘ 
hai 
eC a | } rtion 
hace a pical ol 
i it 
tep ! ( | 
1 +} 
eved 
n th 
ne face 
‘ ol 
f the pati ( e facial 
ecthet 
jUuare 
| elected 
a 
¢ 
Bi 


HARMONY OF ARRANGEMENT 


THE BASIC ARRANGEMENT 


THE CENTRALS 


THE TOTAL ARRANGEMENT 


THE DENTISTS SUPPL COMPANY OF NEW YORK 
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gquare face forn Lhe teet qd trom the 
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the Trubyte Bioform System provides these 


invaluable aids to help you build your prosthetic 


practice through individualized esthetics 


THE TRUBYTE BIOFORM PROFESSIONAL DENTURE 
SERVICE UNIT 


An effective ethical practice-building aid 


which consists of 


TRUBYTE BIOFORM MOULD GUIDE 


Knables you to verify your mould selection 
immediately when your patient is in the 
chair; the unique 7-drawer design facili 
tates selection of teeth which harmonize 
with the patient’s face form; contains all 
the available upper and lower anterio1 


moulds of Trubyte Bioform Teeth 


TRUBYTE BIOFORM SHADE SELECTOR ASSORTMENT 
Enables you to verify your shade selection 
in the mouth of the patient; provides an 
easy and accurate method of shade selec- 
tion for full and partial dentures. 


TRUBYTE TOOTH INDICATOR 
An accurate guide to help you select the 
lrubyte Bioform Teeth which harmonize 
with the patient’s face form and size. 


TRUFLEX SELECTOR 
A flexible selection rim which provides a 
preview of finished denture; an invaluable 
aid to preliminary tooth selection and 
arrangement. 


THE TRUBYTE SLIDE LIBRARY 
slides of ‘‘before and 


Shows 


Full color, 35 mm 
after” 
what modern prosthetic 
accomplish; helps prepare the 
psychologically and emotionally; and is 


denture cases your patient 
dentistry can 


patient 


an invaluable early step toward the com 
plete success of the finished restoration 


THE TRUBYTE TANDEM VIEWER 
isa small, compact and convenient-to-use 
table viewer, only 6” x 6” in size with an 
optical system which projects 35 mm 
slides onto a 2 


ing. It is ideal for patient education—fo1 


x 2" screen for easy view 


showing “before and after” studies of all 
types of dental treatment—and is par- 
ticularly useful for complete and partial 
denture presentations where it is desir- 
able to show the full face of the patient 
as well as mouth close-ups. 


THE TRUBYTE COLOR PRINT SERVICE 
consists of a number of specially selected 
photographic studies of the “before and 
after’’ complete denture cases illustrated 
in the slide library catalog. 8 x 10 portrait 
color prints and 5 x 7 mouth close-up stud- 
ies are available in portrait-type mounts. 


Write for your copy of the Trubyte Slide Library Catalog. Department B. 


THE DENTISTS SUPPLY 
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National Board Examinations 


NORTH DAKRGEA 


April 2-3. 1959 
November 30- 


December I, 1959 


Brochure 
desertbu the A 
Vational Board D | 
Dental Examinations A 


may be obtained 
Council of the National Board of Dental lkxaminers 
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Now... for high-speed procedures, 


use the anesthetic with 


Yes... patients do desire a duration of anesthesia 
that keeps them comfortable while you do your unhurried, 
meticulous job... but then doesn’t linger unnecessarily 


long after you've dismissed them 


In fact, isn’t that precisely the type of duration you, 
too, desire? Not so short that you have an agitated patient 
requiring reinjection...not so long that you have 


a patient disgruntled by protracted paraesthesia. 


That's the duration you get with Ravocaine HCl 0.4% 
and Novocain 2°) with Neo-Coperrin 1:20,000 and, 


of course, you also get these other fine features for which 


this solution.is acclaimed 
¢ Extremely Fast Onset + Unprecedented Depth + Unsurpassed Tolerance 


Go Moder 


ri cartridges 


RAVOCAINE ic 


Brand of proposycaine HC! Brand of procaine HC! 


MEO-COBEFRIN 


Brand of levo-nordetrin 


AIN AND RAVOCAINE are the trademarks (R 


SEE — Order your supply toda 
+ H£0-CO8EFRIN, KV (Reg U.S. Pat. Otf ) of Sterling Drug Int 
~ 
= 


A turn of the switch — 
3 separate light levels for 
improved diagnosis on 
either light, medium or 
dark radiographs. 


At last— mounts held 
firmly and securely in any 
desired position by spectal 
retaining discs. 

Your chotce— view box 
ulilizable by accompanying 
supporting stand in either 
tong or short dimension. 


=; 


With 


( 


For More Accurate Radiographic Diagnosis 


Flexibility is the prime virtue of this view box masterpiece. Large screen comfortably accom- 
modates 8” x 10” extra orals. Three masking plates included for eliminating unwanted light 
when viewing more common size film mounts. Equipped with carrying handle for portability 
which may be removed if wall recessed. Expertly engineered edges trimmed with fluted, satin- 
finish aluminum channeling. Price $35.00. Obtainable from your dental dealer or write Rinn 
Corporation, 2929 North Crawford Ave., Chicago 41, IIl. 
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LEADERS IN THE DEVELOPMENT OF DENTAL X-RAY TECHNIQUES AND PRODUCTS 


BEP@ER SIGHT 
RE 
ib 


ONE OF A NEY TECHNICAL SERIES 


The clasp and the survey line 


A clasp has three basic elements: a 
rigid section near the point of attach- 
ment to the denture for bracing; an 
occlusal rest for support; and the 
flexible retaining tips. For adequate 
bracing the rigid portion hugs the 
tooth and must be located above the 
survey line. Only the flexible tips are 
positioned in the undercut below the 


survey line (Fig. A) 


any portion of the rigid sec 
tion of the clasp below the survey 
line (Fig. B) results in a casting which 
will not seat unless the inside of the 


clasp is modified by grinding 


This alteration destroys the fit of the 
clasp (Fig. C) and the relieved section 
invites the retention of food debris 
between clasp and tooth. In addition 


the bracing effect of a close fit is lost 


competent dental authority.) 
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Choice of fixed or mobile base 


(> 
FIRST WITH 


\ 
TRONIC 


TIMING 


NEW 


EXCLUSIVE! 
YOU SIMPLY DIAL 


no test exposures, no mental 


1m} roved G-E x ray 

ontrols. You'll find 

ate. It's another firs/ 

x-ray outy ut that 

when dialing 

And there's 

X-ray output 

Exclusive n sct and oot ontrols are yours in 
both the GE 90 ) idded to all the orig 


try nost popular 


For full facts on GE 90-11 and GE70-I1, see your dental 
dealer. Or write X-Ray Dept., General Electric Co 
VMilwaukee 1, Wisconsin, for Pub. []-23 
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PRECISE X-RAYS 


calculations, no guesswork 


Exposures to 1/30 second 


24 precise settings 14 are fractional second! Uniform 
exposure-density change for every step 


X-ray tube lasts longer 


High-kilovoltage radiography reduces wear and tear 
And wasteful test exposures are eliminated 


GE 70-1 Value 
priced companion 
90-kilovolt power and wide-range electroni timing let to GE 90-11. Fixed 


Top operating safety 


you take maximum advantage of new high-speed filn output 70 kvp at 
10 ma 
— with dramatic reductions in the amount of x ray re 


quired to produce optimum filn density 


Progress /s Qur Most /mportant Product 
GENERAL @® ELECTRIC 
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A LONG OUTSTANDING RECORD 
OF CLINICAL SUCCESS IN 
ANTERIOR AND 
POSTERIOR FILLINGS 


Filling 
Material 


PFINGST & COMPANY, INC. + 62 COOPER SQUARE + NEW YORK 3, N. Y. 


BUSCH BURS * KaVo HANDPIECES © HANDFORM INSTRUMENTS * HORICO DIAMOND ABRASIVES 


UNION TEST INSTRUMENTS 
Contents: 3 files of each size 

THE TEST HANDLE is a small and conven- dé 1-6 
ient adjustable handle, fitted with a scale. It one © 

: PRICE: $10.00 per kit 
con be adjusted with ease and rapidity to the 

J Write for Literature 

exact length required 


UNION BROACH co., INC. 80-02 Sist AVENUE, ELMHURST 73, N. Y. 


INDIAN HEAD 
DIAMOND INSTRUMENTS SPECIAL 
* Hardest Grade Diamonds Are Used. 5 for | 5 


* Cuts More Accurately and More Effectively. 
* Far More Economical Than Burs Because of Write for Literature 
Much Longer Wear Sc2 255G 


The Administration of Dietary Fluoride | DISPENSED 
On An Individual Basis b..d 


The of | PRESCRIPTION 


— 100 Phe American Dental Association in 
FLUORITAB April 1958 presented an article titled 


TABLETS 
PRESCRIBING SUPPLEMENTS $1.00 
SODIUM FLUORIDE & OF DIETARY FLUORIDES 
IF YOU WISH TO PROVIDE THE DENTAL BENEFITS OF 
; FLUORIDE FOR CHILDREN WHO DO NOT YET HAVE ACCESS TO 
DRINKING WATER WITH THE OPTIMUM LEVEL OF FLUORIDI 
THE MAKERS OF FLUORITAB PROVIDE FOR YOUR USE IN THIS NEW FIELD A 1 MILLIGRAM FLUORIDE TABLET ; “FLUORITAB” 


Write to us for Free Literature, FLUORITAB CORP. 625 S Saginaw St Flint 2, Michigan 


~ “FLUORITABS ARE ALSO AVAILABLE FOR DISPENSING FROM DENTAL OFFICES" 


FLUORITAB CORP 
625 S. SAGINAW STREET 
FLINT 2. MICHIGAN 
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ready in February 


OCCLUSAL 
EQUILIBRATION 

AND 
TEMPOROMANDIBULAR 
JOINT 

DYSFUNCTION 


Nathay 


seul 


This is tl 

sively to ane 

this subj t outside of bulky 
ences on pertodonties, prostho 

oral surgery and orthodonties 
practical book designed to show 
dentist in step-by-step fashion ho 
to cope vitl degeneration of an 


| and with resultin: 


part oF the mout 
problems of occlusion and jaw «vs 
funetion. Goes thorough 


ential diagnosis and outlines cdetailes 


into differ 


plans of treatment. Liberal 
trated with diagrams, figures and 
X-ray projections. bibliograp! 
follows each 

308 Pages Hhustrations 
NEW, 1959 $12.50 


Occlusal Equilibrati 
Joint Dysfunction 


Lippincott’s Handbook 
Motivating Patient 


PHILADE LOH 


LIPPINCOTT’S HANDBOOK 
OF DENTAL PRACTICE 


3rd Edition 
Kdited bul 


) / ( 


highly suece ful read reference book 
presenting a thorough consideration 
hasie dental procedures and ther clinieal 
ippheations utilizing the most recent! 
eloped Thoroughly revised 
af up to date ‘ ‘ to acquaint the 
dentist th reees advances 
ol det \ Pages, O14 
Tiluste qd 4 


boo 


MOTIVATING PATIENTS FOR MORE 
EFFECTIVE DENTAL SERVICE 
da s las DDS 


ORTHODONTICS: Principles and Prevention 
By J. A.S nann, DDS. 381 Page 
ORTHODONTICS: Practice and Technics 

Ry J. A. D.D.S. 497 Pag 


O57. 


ORAL MEDICINE: Diagnosis and Treatment 
By Lester W. Burket, D.D.S., M.D. 55s 
Pag trat 10 in Color 


IMPLANT DENTURES: Indications and 
Procedures 
DDS 
P 


COLOR ATLAS OF ORAL PATHOLOGY 


PQ 
$13 
$20.00 
$14.00 
$12 06 


$1? 00 


YO 
Ora 
Pio 
East Washingt juare, Philadelphia 7 
Canada: 4865 Western Avenue, Montreal 
ati Princi Prevents 
b Orth ntic Practice 
f Dent Practi Ul int Denture P 
Service 
LIPPINCOTT 
1 BOOKS 
Mase Por feat 


FOR OFFICE USE 
FOR HOME USE 


ASTRING-O-SOL’ 


mildly astringent... stimulating to tissues 


cleansing... flushes away debris, mucus, cuts 
ropy saliva — pre- and postoperatively 


= refreshing, nonmedicinal flavor... appre- 
ciated by patients 

deodorizing ... combats offensive mouth 
odors 


= concentrated, economical... use 
just a few drops in water 


SEND FOR 
SAMPLES 


AMERICAN FERMENT CO., INC. 
1450 Broadway, New York 18, N. Y. 


COUNCIL on DENTAL helps your patients to 
THERAPEUTICS 


master their new dentures aA 
Dental Plate Adhesive 


only N. F. Gums used) 
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FOOD FOR THOUGHT 


in nutrition 


A THOUGHT FOR FOOD ::: 


Eat to Live is offered FREE* a 
the physician, the dentist 
health leader 


a spec ial tool for 
the nurse, the public 


for anyone by profession devoted 
to the cause of improving popular diet 


Che 52-page, colorful fact book on foods and nutrition 
may be read easily in less than an hour. Yet it 
provides briefly a review of pertinent history and 
current knowledge in nutrition; definitions and 
nutrients; National 


Research Council recommended daily dietary 
allowances 


important sources for specifi 


guides for food selection, cooking 
menu planning; and finally tables for values in 


portions of common foods. An ideal publication 
for reception room or for patients 


Why not check this handy, authoritative digest 
of information that translates the memorable 


important facts of nutrition into terms of 


personal practice and common experience? More 
than a quarter of a million copies in circulation 
Send for your FREE copy today.’ 


The nutrition 
th 


tate made in the booklet featured in 
advertisement ewed by the ¢ 
nd Nutrition of the 


meriwan Medial A 
found ¢ f 


onsister 


ouncil on Food 
octation and 
suthoritatiwe medical opinion 


ENRICHED ... 


and whole wheat flour 

foods are listed among Wheat Flour Institute 
the Essential Four” food 4 

Groups set up by the 309 West Jackson Bivd 
Bureau of Human Nutr 

tion 


Dept. JADA 
US. Dept. of Agr 


culture 


Chic ago 6, Illinois 

Please send me for professional review the free, 52-page fact book or 
Diet selected 

foods and nutrition as described, Eat to Live 
vides ample protein, + 

tomunms and minerols 


Please print 


ADDRESS 


Wheat Flour Institute: 


ZONE STATE 
working for a healthier America through nutrition 


| 
| 


*Copies tor the non-professional 


35 cents each 


a short & review 
aii 
| 
>» ¢ to 
Sut 
mT ee | FREE*—USE COUPON OR SEND R BLANK | COUPON OR SEND R BLANK 


On the contrary, the problem here in Kabul is 


not ¢ nough food! 


T 7 ] Fighting hunger in places like Kabul is just 

one task of the UN’s 19 Specialized agencies 

l [ 7 and international organizations. Elsewhere, 
[ 


JIN teams combat floods, wage war against 


] ] disease, fight illiteracy. 
In these practical ways, the UN brings new 
d | hope and happiness into the lives of peoples 


less fortunate than we are—at the same time 


cuts down the discontent that could easily 
erupt into another war 
y A! Your good will, understanding and support 


are the best guarantees of UN success. For the 
free pamphlet, “The UN in Action,” address: 
United States Committee for the United Na- 


tions, Box 1958, Washington 13, D.C. 


WE BELIEVE Yo gt® 


UNITED STATES COMMITTEE FOR THE UNITED NATIONS, BOX 1958, WASHINGTON 13, D.C. 


The PANOVISION N [ 6 T 
/ts optics can't be copied!” 


When you buy a Castle 
PANOVISION you re buying 
dental “sunlight 

How so’ Because the PANo- 
Vision Aklo glass reflector has 
ever) f the 
right a ach in the proper 
proportion for “sunlight” see 
ing. With a PANOVISION, you 
can see minute shade differ- 
ences in the all-important 
yellow and cream 
Teeth look more natural 

When it come to color 
85.000 PY ners cant be 
wrong \sk ir Castle Deales 
lor a PAN ) 


tion and 


Write for your FREE cop 
VISION IN DENTISTRY 
and see lh PANOVISION Can 


help 


LIGHTS & STERILIZERS 


WILMOT CASTLE COMPANY © 1846-2A East Henrietta Rd., Rochester, N. Y 
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Classified advertising 


PRACTICES AND OFFICES 
FOR SALE AND/OR RENT 


ALIFORNIA San Joaqu 
Just completed in four 
two dental office 
Liting room receptior 
two office and four 
controlled filter 
Exceptionally 
owing commur 
{ ‘stal he 


L.LIFORNI 
able Dent 
rowing con 
to Mrs 


LLIFORNIA H 
Fully equipped 
sperating room 
eceptior room tit 
onditionec 
ma 
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ldre 


equipped san 
for rent 
ite room 
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Stop Worry 
About 
Radiation Hazard 


Everyone who works with x-ray equip 
ment or radioactive materials is con 
cerned about radiation exposure and its 
effect on health. Stop this worry for 
yourself and your employees with pro 
tective Nuclibadge; a low-cost, accurate 
service providing a permanent record of 
radiation exposure. Careful, precise in 
terpretation of the Nuclibadge dosimeter 
film at Nuclear-Chicago’s laboratory 
guides you in correcting hazardous work 
ing techniques, equipment and installa 
tions—lets you know the exposure yor 

and your employees have received 
protects you in case of future litigation 
All you need do is use the coupon 
below, ordering one Nuclibadge for each 
person to be measured. Return badges 
to us weekly (or other selected period) 
ind you will receive prompt report show 
ing radiation exposure of each badge 
Here is what the Nucli 

badge Service costs 


No. Badges Price Per 
Per Shipment Badge 


$1.50 
1.00 
nuclear 85 


chicago, 6-9 15 
10-24 65 

Invoices are rendered 

quarterly after service 


Fill in and mail coupon and 
service will start promptly. 


nuclear - chicago 
263 WEST ERIE STREET * CHICAGO 10, ILLINO 
Please enter our subscription for Nucli 
badge Dosimeter Film Service, subject 
to cancellation on 30 days written 
notice after completion of minimum of 
12 shipments 
Number of badges per shipment ( ) 
(Badges will be numbered for identification) 
Service desired: Weekly Biweekly 
Monthly 
Notification by collect wire of exposure in 
excess of recommended limit (300mr week) 
No Yes 


yeal 
ellent cond 


crifice (CITY TSTATE) | 


\dare 


he f ve sir i 
Owne for ¢ f 
| 
e 
| 
LIN® i on 
equipped ‘ a oned ¢ nd loor lice 
Li ile orthwest rl Ni 
irgeot en mile No equipime 
uy Share | ling vw ouns i 
} 
7 | 
| 
1) ale | ‘ 7 
: 
! 
\ I) 
ne a 
| 
| 
| | 
| | 
| 
ew Yor 
| 
| NAME | 
prac ‘ hed Attrac | ADGRES® 
fice t in ition. 
rf ‘ 4 


be 
Sec ure , 


J use 


Pulpdent= 


(Brand of Calcium Hydroxide Suspension) 


=) LIQUID 


CLINICALLY PROVEN 
CALCIUM HYDROXIDE 
CAVITY LINER 


Virtually eliminates pulpal irritation as 
sociated with cementati Minimizes 
thermal shock. Aids in the mation of 
secondary dentin over exposed pulp 
Dries rapidly, yet allows 
necessary manipulation. Adheres firmly 
to dentin Espec ially useful under silicate 
cements, and under inlays, crowns and 
bridges 


ROWER DENTAL MFG. CORP. 
Boston 16, Mass., U.S.A 
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OHIO—Industrial community. population 2.000 | JUST READY—NEW 4th EDITION 
Oak Hill, OF 


Strang and Thompson— 
Textbook of Orthodontia 


By ROBERT H. W. STRANG, M.D., D.DLS 
Extension Teaching Department 
Temple University School of Dentistry 
Philadelphia 
and WILL M. THOMPSON, JR... D.D.s. 

Extension Teaching Department 
lemple University School of Dent 
Philadelphia 

\ew dth Edition. This book instructs in the 
use of the Edgewise Arch Mechanism in 
CALIFORNIA ecessf ‘ the treatment of malocclusion of the teeth 
‘ Phe up to date easy to follow presentation 
enables dentists to assemble the appliance 
correctly, to adjust the archwires primarily 
passively and to imcorporate in the arch 
wires the essential modifications for re 
quire d tooth movements. Each technical 

procedure is detailed fully 


OPPORTUNITIES WANTED 


Vore Than 1000 Illustrations 


For this edition Dr. Strang has been joined 
hy Dr. Will M. Thompson. Together they 
have revised many portions of the book 
idded a chapter on Clinical Cephalomet 
rics and brought the text in line with all 
current advances in this specialty very 
technical dese ription has been tested for 
accuracy. The carefully reproduced illus 
trations of archwire modifications have 


been improved ind many new ones added 


Vew 4th kdition 
80 Paves 
178 Illustrations 
17 Figs. and 5 Plates 


Color. $20.00 


Vail Coupon Today 


LEA & FEBIGER 


NAMI (print 


ADDRESS> 


ZONI STATI 


ADA 
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BAKER AUTOMATIC 
FURNACE FOR 
HYGROSCOPIC 

TECHNIQUE 


Equipped with a new type 
automatic control and dual 
windings around the sides. 
These act to control the tem- 
perature over a proper burn- 
out period and saturate your 
molds uniformly with the ex- 
act heat prescribed. A bell BETTER BUY 
then rings and the exact tem- 
perature is maintained until 
you are ready to cast. 
Order a furnace, a can of 
Baker Hygroscopic Invest- 
ment, and a few penny- 
weights of Baker new De- 
oxidized Inlay Golds from SAVINGS 


yess today. 

make smooth, perfect-fitting | 

castings every time—easily! BON DS 
SEND FOR COPY OF 

TECHNICAL BULLETIN for a BETTER FUTURE 


ANGEaALAARO (NOU EB SB. 


BAKER DENTAL DIVISION 


850 PASSAIC AVENUE + EA NEWARK NEW if 
NEW YOR 
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Vew! 
3rd Edition 


Hew Mosby Books to Hepp You 
Give Your Patients Setter Care 


Goldman-Schluger-Cohen-Chaikin-Fox 
AN INTRODUCTION TO PERIODONTIA 


Provides a Basic Background in Periodontia 


‘ econd in Mosby new Postgraduate Dental Lecture Serie thi 
new book provides you with a step-by tep introduction to periodonta 
ise nanifestation examination, diagnosis and treatiment. Writt 
nicians, teachers and writers. this book discu 
from the vie wpoint of anatomy histology 
5 diagnosis and the ip All of the new tech 
iiques are adequately covered 


By HENRY M. GOLDMAN, D.M.D., F.A.C.D SAUL SCHLUGER, D.DS; D 
WALTER COHEN, D.D.S.; BERNARD CHAIKIN, D.M.D., F.A.C.D.; and LEWIS 
FOX, D.D.S., F.A.C.D. Just Published. 310 pages, x 180 illustra 
tions. About, $8.00 


Kruger 
TEXTBOOK OF ORAL SURGERY 


Gives You Today's Accepted Techniques in Detail 
Designed to fill the need tor a short. concise book 1 il 
pl ictical volume present in detail all of the techniques that 
ed today. With the as istance of 20 collaborator ‘ oat 
authority in his field, the author provide up-to-date 


ill areas of oral surgery—trom the changing concept f tecl 


therapy to prok sely illustrated methods of surger\ 
Edited by GUSTAV O. KRUGER, B.S., A.M., D.D.S., F.A.C.D., Professor of Orai 


Surgery, Georgetown University, Washington, D.C. Written by 23 Collaborators 
Approx. 600 pages, 6%4"" « 9¥%4"°', 389 illustrations. Ready March, 1959 


Sears 
NEW TEETH FOR THE OLD 


\ Valuable Time-Saver for You and Your Patients 


You can ease your patients fears—support uur own ad 


thuable time that you would otherw 
our prosthetics patients the new 3rd « p 

THE OLD. Written with charm and 

uve, this book answer question that 

Will I be ible to eat? 

or “Will they fit?”. Three 

ip-to-the-minute discussion of diet infor 
this revision 


oy VICTOR H. SEARS, D.D.S. Published Later This Month. 3rd edition, 113 pages 
2** « B'', 29 illustrations. About $3.00. 10% discount on order of 10 or more 


Af Your Favorite Bookstore on 
Order on 10 Day Approval From 


The C. V. MOSBY Company 


3207 Washington Boulevard, St. Louis 3, Missouri 
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THE ULTIMATE IN DENTAL CHAIRS... 


Ritter 


Design with purpose! The wonderful, new Ritter 
Euphorian Chair “cradles your patient in comfort.” 
He’s more relaxed and cooperative. 
Features? Touch-of-the-toe elevation and tilt . . . 
slide-away armrests . . . choice of three headrest 
designs .. . special pad for children . .. many other 

' features designed for your added operational ease 
and for the comfort of your patients. 

' See this magnificent chair at your dealers’! 


RITTER COMPANY INC. 

10650 Ritter Park, Rochester 3, N. Y. 

Please send me full-color catalog on the new 
Ritter Euphorian Chair. 


MAIL COUPON NOW 
FULL-COLOR CATALOG! 


&E THIS CHAIR AT THE CHICAGO 
DENTAL SOCIETY MEETING 
Booths 1 thru 5 and 47 thru 50 


* (Pronounced U-FOR-IAN)—from the 
Greek, meaning ‘‘state of well-being.”’ 
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J REST CURVE chair 


SO ECONOMICAL ...SO CONVENIENT 


IT’S CONCENTRATED 


"A 8-ounce plastic bottle for your office. Makes 2 


gallons of cooling, refreshing, cleansing rinse. 


¥ 4-ounce glass bottle for the patient at home. 
Makes full gallon. Recommend its daily use. 


MOUTH WASH 


Ask your dental salesman. Write The S. S$. White 
Dental Mfg. Co., 211 So. 12th St., Phila. 5, Pa. 
for FREE PRESCRIPTION PADS. 


ELECTRO- MALLET 


The eectronte fol condenser 


AUTOMATIC EXAKTA Ila 
35-MM. SINGLE LENS REFLEX CAMERA 
WITH £/2.0 AUTOMATIC ZEISS BIOTAR LENS 
For easily made dental photographs and faithfully 
reproduced oral cond ns—facilitating case record- 
ing in oral pathology, surgery, orthodontics and full 
mouth rehabilitation an invaluable aid in patient Meets the most exacting requirements for perform- 
education. New AUTOMATIC Lens, when fully stopped 
down, permits focusing and viewing without annoying 
the patient with modeling lights. In addition, you can | This has been proven in leading Dental Schools and 


~ it in practice by nationally recognized foil operators. 
portraits, pywork, etc 


FREE! — Write De 06 for Free Descriptive Book A free 30 day trial for you to determine the value 


let “B Car es ries on | of the Electro- Mallet in your practice is available. 
J f xakta lla 


ing gold foil operations 


Please write for details. 
EXAKTA CAMERA COMPANY 


) 6535 San Fernando 
705 Bronx River Road, Bronxville 8 New York We Shirley Products Glendale 1, Calif. 
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When longer duration of deep an 
esthesia is required in oral 
surgery or endodontic work 
where 2 to 244 hour duration is 
needed, the local anesthetic of 
choice is 


PRIMACAINE«< 


a Brand of 


METABUTOXYCAINE HCI 


(with epinephrine 1:60,000) 


PRIMACAINE HCi (with epine 
phrine 1:60,000) produces fast, 
deep anesthesia plus extra duration 
and unusual tissue tolerance. 


Unacaine HCI is the local anesthetic 
of choice for high speed operative 
technique. 

Onset of anesthesia is very fast 
Depth of anesthesia is great 
Duration of anesthesia is ideal 
anesthesia lasts about 1 hour 
just about right for the average 
case when high speed techniques 
are used! 

Shortly after the patient leaves the 
othce, anesthetic symptoms are gon 
The possibility of long-lasting 
numbness or of tongue biting at 
night are eliminated 


Detailed information on request, 


CHEMICAL MFG. CO., INC. 
BROOKLYN 7, NEW YORK 
TORONTO 5, CANADA 
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New Dentalair Unit does all 
with greatest patient comfort! 


Eliminates need for belt-driven equipment! 


Here’s the new Dentalair Unit —the only high-speed unit 
that completely replaces old-fashioned belt-driven 
equipment! Featuring two separate handpieces and 
finger-tip control of torque and turbine speed 

(0 to 175,000 rpm), Dentalair lets you perform every 
operative procedure in strict classical manner. 

What's more, the combination of high speed and precision 
engineering of every part provides operation so smooth 
your patients simply cannot feel vibration. There’s no harsh 
buzz or whine, no frightening arms or pulleys. 

Result: You do more work faster and your patients are 
more comfortable — when you use Dentalair! Check 

the features described here, and then write for complete 
literature and the name of your nearest dealer. 


Address: Dept. ADA-4 


Only high-speed unit with two handpieces and finger-tip 
control for complete versatility and less operator fatigue! 


Nothing else to buy — Dentalair comes 
complete with separate straight and 
contra-angle handpieces that take all 
your standard shank burs, discs, wheels, 
stones, diamonds and carbides. Use 
them to do all your operations — prepar- 
ing and polishing amalgams and gold 
inlays; making porcelain jacket prepara- 
tions and full crowns; grinding and 
polishing metals, acrylics, and porcelain 
teeth in bridges; even prophylaxis; with- 
out resorting to belt-driven equipment. 


Best of all, you need learn no new 
techniques. No stroking, no brushing 
necessary, since both torque and speed 
are controlled by a touch of your finger, 
providing full tactile perception. At the 
same time, you cut backache and 
general fatigue, since you don’t have to 
stand with one foot jutting out to control 
a rheostat! Try Dentalair for yourself — 
at your next convention. Or, write for the 
name of your nearest dealer, who will be 
happy to arrange a demonstration. 


. 


= 
Dentalair offers every 


feature you want and need: 


High speed—for rapid, efficient cut- 
ting with no perceptible vibration. 


Air turbine— made by Atlas Copco, 
world’s largest manufacturer of 
pneumatic equipment. 


Automatic spray — fully adjustable 
for maximum cooling, or can be 
shut off completely. 


Modern design — Physically and es- 
thetically attractive, with no com- 
plex belts and pulleys. 


Quiet— No objectionable whine, 
buzz or grating noises. 


Trouble-free—After nine months’ 
continuous service, a contra-angle 
handpiece required replacement of 
one $8.00 part. 


Insured—Five-year insurance policy 
guarantees 24-hour spare part 
availability. 


Milas Copco 


610 Industrial Avenue 930 Brittan Avenue 
Paramus, New Jersey San Carlos, California 


National Representative: Parkeli Company, 23-06 31 Avenue, Long isiand City 6, N.Y. 
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DENTAL AUTHORITIES 
stress the import ince of op 
timal nutrition in the aim 
toward better dental health 
during the early growth 
years. Oatmeal, with its 
wealth of essential nutri 
ents, not only contributes 
broadly to good nutrition, 
but—since its carbohy 
drate is not readily degrad 
ed to simple fermentable 
sugars—is of virtually no 
cariogenic influence 


in Oatmeal 


OatTMEAL ranks highest among whole-grain cereals 
in its content of protein. But just as important as 
the quantity of protein is its quality. 


During the processing of the oat kernel every 
precaution is taken to preserve, unchanged, the 
quality of the protein in its original form. At no 
time is protein quality sacrificed in oatmeal as it 
would have to be if high temperature toasting proc- 
esses were used. Such processes, often employed in 
cereal manufacture to improve taste, are unneces- 
sary for attaining the delicious nut-like flavor of 
oatmeal. Thus its fine natural flavor quality is main- 
tained without impairing its protein quality. 


In the customary serving with milk, oatmeal sup- 
plies a broad range of available amino acids in proper 
proportions for the biosynthesis, repair, and replen- 
ishment of tissue. Therefore no other substances are 
added to oatmeal for protein fortification. 


In addition to its protein value, oatmeal supplies 
more thiamine and phosphorus than any other 
whole-grain cereal. It also supplies other B vitamins 
and minerals in significant amounts, making oat- 
meal an outstanding natural source of important 
nutrients. 


Quaker Oats and Mother’s Oats, the two brands of 
oatmeal offered by The Quaker Oats Company, are 
identical. Both brands are available in the Quick (cooks 
in one minute) and the Old-Fashioned varieties which 


are of equal nutrient value. 


The Quaker Oats @mpany 


CHICAGO 
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Pentids... 
proved by five 
years’ experience 
in millions of cases 
... millions of doses 


adjunctive therapy for the more common dental infections 


Pentids 


Squibb 200,000 Unit Buffered Penicillin G Potassium Tablets 


Squibb (Natural Bristie) 
Angle Toothbrushes 


Squibb 
the Priceless Ingredient 


223 
| 
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R usual dosage 
/) 1 or 2 Pentids Tablets 
tab three times daily are still available 
without regard to meals in genuine Chungking 
[Qiop db supply: bristies — 2 or 3 row 
| tak: ae bottle f 12 and hard or medium, at 
da 100 tablets all pharmacies 


You can fit an appliance only to the cast! 


That's why the 
materials you use 


must provide 


No matter how great your skill, or how 
carefully you instruct your technician, 
you cannot obtain a perfect fitting appli- 
ance unless the impression and cast are 
Dimensionally Perfect! 

That’s why it is to your advantage 
to use materials produced by Dental 


Perfection Company — materials whose 


by 


SILI-GEL 

Ihe ultimate in a Produces 
cone elast 
univel il 
amazing toughness 
lit-hau 
Gel 

pre 


mensional 


serfection 


MICRA-DIE 


porous casts with glossy 


Surfaces 


unequalled! 


jona l 


pmens 
erfection 


accuracy is controlled to within one- 
fourth the thickness of a human hair! 

The combination of your professional 
skill, the use of D-P materials and your 
careful instructions to the technician 
will CONSISTENTLY result in resto- 
rations that achieve DIMENSIONAL 
PERFECTION. 


D-P CREAM 
firm body 
elasticity 
flint-like supreme ac- 
racy iS Curacy long 
hs period without need for 
fixing solutions. 


e, non- Combines 
with lively 


Maintains 


Over a 


Dental Perfection Co.,Ine. 


543 W. Arden Avenue 
Glendale 3, California 
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Do you want to keep abreast of all the advances being made 
in dentistry every day? 


Do you find that you just don’t have time to read ALL of the 
dental journals that are published? 


Are you interested in keeping abreast of the new develop- 
ments in your specialty? 


THEN YOU'RE INTERESTED IN DENTAL ABSTRACTS! 


Dental 


DENTAL ABSTRACTS is designed to present a selection of pertinent 
literature representing various points of view within the profession 
and provide, by a few hours’ reading each month, a survey of the 
significant advances being made by dentistry throughout the world, 
as reflected in current dental literature. 


DENTAL ABSTRACTS is divided into sections so that pertinent infor- 
mation on a particular field of dentistry is easily accessible. 


Abstracts 


No matter what your particular interest in the field of den- 
tistry, you'll find DENTAL ABSTRACTS a capsuled, pertinent, 
up-to-the-minute source of information. 


AND ALL THIS FOR JUST $8.00 A YEAR! 


Why don’t you begin getting this informative magazine right 
away? You can help yourself to a more complete knowledge 
of the accomplishments of dentistry. 


WTAL 


As 


SUBSCRIBE TODAY! 
Send Your Order Together with Your Check to: 


American Dental Association 
Subscription Department, Desk 306 
222 East Superior Street 

Chicago 11, Illinois 
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131 East 23rd Street 


CHINESE PROVERB 


‘One picture is worth more 
than ten thousand words 


If true, then Columbia 


Dentoforms speak volumes 


If you do not have 
Our Catalog No 3 
Wlustrating various 
Aids in Patient 


Education, write 


COLUMBIA 
DENTOFORMS 


COLUMBIA DENTOFORM CORPORATION 


The House of A Thousand Models 
Also 


Brown Attachments 


Heacquarters for Precision 


New York 


copy today 


3 


10 


HELP YOUR HEART FUND 


HELP YOUR HEART 


DAILY LOG 


RECORD SUPPLIES 
FOR DENTISTS 


WRITE FOR 


CATALOG 


A complete line 

of Record Sup- 

plies and Profes- 
sional Stationery de- 
signed specifically for 
the dental profession 


Daily Log Record Book 
Appointment Book 
Printed Stationery 
Patients’ Records 

File Guides 

Payment Records 


THE COLWELL COMPANY 
262 University Ave., Champaign, tll. 


COT ROLLS 


These improved cotton 

rolls are a delight to the 
efficient dentist and are 

not harsh to the patient's 
mouth. They are actual 

ly spun from 100% pure 
surgical absorbent cotton 

to make them softer, more 
pliant and noncollapsible. They 
adapt easily into any position, 

are stretchable and small tufts 

are quickly detachable. 


DENTAL ABSORBENTS CO. 
619 Hest Montecite 
Sente Berbera, Calif. 
see 


Gentiemen, 
Please send me a free, generous sample 
of DENTAL ABSORBENTS 


CITY ond STATE__ 
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ALL FINE INSTRUMENTS 


RECONDITIONED — REPLATED — SHARPENED 
BY EXPERTS 


More than 2,000 dentists and hospitals 
rely on Paul’s precision craftsmanship. 


INSTRUMENTS SHARPENED 
ngle end 
Double end 

BROKEN ENDS 


Reheaded like new 


REPAIRING AND RECONDITIONING 
Scissors, needle-h jer et 
Mouthprog 


Howe pliers 


FORCEPS 


Sharpened and replated 


REPLATING SMALL INSTRUMENTS 


Scissors needie-holders rongeur 


Fast 2 weer Servi e patisfact guarantee 


Write for free mailing carton 


1. 
SHARPENING SERVICE 


BOX 568 «* WESTPORT, CONN. 


TEETH, HEALTH AND APPEARANCE 


Bookkeeping 
is SO easy 
with 
HISTACOUNT 


It’s so easy to keep the complete 
financial facts of your practice 
up-to-date, orderly and readily 


available for years ... with a 
Histacount Bookkeeping System. 


You'll know, at a glance, what 
you earned, collected and spent 
for any day, week, month or year. 
It's so easy — no bookkeeping 
knowledge needed. 


Start the New Year right, 
with the system devised for you 
Send for FREE sample pages 
and literature. 


PPROFESSIONAL 


PRINTING COMPANY, INC 
21 HISTACOUNT BUILDING 


NEW HYDE PARK 
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A HISTORY OF THE 
AMERICAN DENTAL 
ASSOCIATION 


A Century of Health Service 


by 


Robert W. McCluggage, Ph.D. 
History Department 
Loyola University, Chicago 


A factual, swift moving, one hundred 
year account of the growth and 
purposes of one of the nation’s great 
health organizations recorded by 
a gifted historian against a backdrop 
of a century of American progress. 


READY Designed for those who take pride in the progress 
of dentistry and in the part played therein by the 

American Dental Association. It is a registry of a 

' proud and respected heritage—a book worthy of a 
SOON! prominent place on the bookshelves of every dentist. 


ORDER ONE FOR YOURSELF AND FOR YOUR DENTIST FRIENDS! 


DELUXE LIMITED EDITION, beautifully 
bound in genuine red leather for collectors 
of first editions and other book lovers, 
$12.50 per copy. 


REGULAR EDITION, $8.00 per copy. 


Send your order* together with your check to: 


American Dental Association 
Order Department, Desk 302 
222 East Superior Street 
Chicago 11, Illinois 


*Please specify DELUXE LIMITED EDITION or REGULAR EDITION. 
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‘still another reason for recommending BUFFERIN 


Rapid pain relief, as you know from your’own, experience, is an.important 
factor i in evaluating the overall effectiveness of an analgesic. 


Bufferin acts-significantly faster than pl pirin'...10 minutes after tak- 
ify Bufferin, the blood salicylate levels are more than twice as*high as thode 
ébtained with plain aspirin. Even after’an hour, aspirin fails; to attain the 
salicylate levels produced by Bufférin.” A A 


Fast Action—Still another reason why so many physicians and dentists, rétoim- 


‘mend Bufferin for trouble-frée pain reliéf, A And Bufferin is one best- 
toleratedof all onal salicylates. ga 


For.better-tolerated pain relief \ UFF Rit 
that starts faster...recommend 


Each, Bufferin tablet combines 5 Gr. of aspirin with. ANOTHER Fine STOL- 


1. Baul, W. D.,.Dryer, L., and/Routh, J. Effect of Buffering 
wAdents on Absorption of ‘Acetylsalic ylic Agid, J. Am. Pharm, 
Assoc., Se. Ed., 429;21 (Jan.) 1950. 


* MYERS COMPANY, Ne York 20) N.Y. 
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